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Abstract

The Office of the Secretary of Defense created a master plan

for the implementation of Total Quality Management (TOM) in the

Department of Defense (DOD) in response to a 1988 Presidential

mandate. TOM is a management philosophy that has been embraced by

DOD as the best method to improve quality and productivity and

reduce costs within the Department. The TOM concept is primarily

based on the pioneering work of Dr. W. Edwards Deming, Dr. Joseph

H. Juran, and Philip B. Crosby and is directed at achieving

continuous process improvement of products and services. The

overriding objective of TOM is to increase customer satisfaction

(DOD, 1988).

While the application of TOM in the manufacturing industry

and the military acquisition system has been successful, the

health care industry has only recently begun to make inroads.

Implementation of this new philosophy will prove to be a unique

challenge for health care executives (Gillem, 1988). Significant

planning will have to be accomplished in order to implement TOM in

the military health care system to meet the 1995 deadline imposed

by DOD.

This Graduate Management Project will develop a TOM plan for

David Grant USAP Medical Center. It will provide recommendations

for assessment, structure, training, measurement, and process

improvement team projects.
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Introduction

The President mandated that the Department of Defense

implement the principles of Total Quality Management in all areas

of its operations to include health care delivery. The Total

Quality Manaoement Master Plan dated August 1988 was issued to all

DOD organizations with instructions to begin developing a TOM

program. This is a significant challenge for military health care

executives since TOM is a long-term investment, Practiced by

everyone in the organization, and results in a radical cultural

change. In order to achieve success, managers must be patient and

realize that results will not come quickly. They must allow time

for the workers to become trained and adapt to the changes

associated with the Implementation of TOM.

The philosophy behind TOM centers on a belief that the

customer comes first and focuses on the continual improvement of

quality. The philosophy is based on the following principles:

long-term commitment, top leadership support and direction,

employee involvement, focus on the customer, communications,

reliance on standards and measures, training, and recognition

(DOD, 1990al Harben, 1989). An effective quality management

program is one in which all members of the organization view

quality and productivity in all organizational activities to be of

paramount importance. Deming (1982) describes a "chain reaction"

situation whereby when quality improves, the result is cost
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decreasing because of less rework, fewer mistakes, fewer delays,

fewer snags, better use of machine time and materials. In turn,

productivity improves resulting in an increased ability to capture

the market with better quality and a lower price. Finally, as a

result of the previous events, the organization is better able to

stay in business and provide jobs.

Military health care leaders faced with the mandate to

implement a TOM program must first begin with an accurate

assessment of the current level of quality and productivity within

their organization. This assessment will allow commanders and top

management to identify strong and weak areas within their medical

treatment facility and develop their TOM plan accordingly. Other

cnmponents of a TOM plan should include recommendations for

structure, training, measurement, and process improvement team

projects.

Problem Statement
F-

The Federal Government and the Department of Defense require

that all military organizations, including medical treatment

facilities, implement a Total Quality Management plan by 1995.

TOM is a new concept in military medicine and the issue of quality

is currently being addressed from only a clinical standpoint.

Military medical treatment facilities generally do not have a plan
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to guide the TQM implementation process and must develop one in

order to meet the requirements stipulated in the DOD Master Plan.

Literature Review

The recent focus on the management philosophy of Total

Quality Management has led to an abundance of articles and books

on the subject. Many organizations have decided to adopt this new

way of doing business in an effort to improve their quality,

productivity, and customer satisfaction. Executive Order 12637

issued in April 1988, established a productivity improvement

program for the Federal Government and TQM was selected as the new

management style for the Department of Defense. It stated that

"There is hereby established a government-wide program to improve

the quality, timeliness, and efficiency of services provided by

the Federal Government. The goal of the program shall be to

improve the quality and timeliness of service to the public and to

achieve an annual average productivity increase of 3 percent in

appropriate functions" (Reagan, 1988, p. 15349). As a result of

this executive order, DOD activities are required to begin

developing TOM implementation plans. In August 1988, DOD

published the Total Quality Management Master Plan that outlined

overall short-range (I year), mid-range (3 years), and long-range

(7 years) goals. In addition, each individual military department

(Army, Navy, and Air Force) was instructed to develop and submit

their own TOM implementation plans by 31 December 1988. The goal
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is for all government agencies to establish programs to improve

quality and productivity by 1991 (Lambert & Beaudoin, 1989; Shoop,

1990). Furthermore, the Department of Defense stipulated that it

wanted to establish TOM as a way of life by 1995 (DOD, 1988). One

author points out that "The DOD has mandated that you implement in

military health care a TOM program. TOM has a strong foot hold.

The philosophy of "Kaizen" (continual improvement) is here to

stay, it will not go away" (O'Hallaron, 1989, p. 18).

Although DOD has indicated their desire to implement TOM,

several barriers exist. In fiscal year 1990, the House

Appropriations Committee denied DOD funding to conduct TOM

training (Tomich, 1989) and the new position of deputy assistant

secretary for Total Quality Management, created in October 1989,

remained unfilled as of March 1990 (Shoop, 1990). Even the

problem of skeptics within the government ranks could undermine

the TOM effort. One government executive states that "It's (TOM)

going to change the way the government runs, and there are people

who don't want it to change because they like things the way they

are" (Shoop, 1990, p. 25).

It is interesting to note that the term "Total Quality

Management" was developed by the Department of Defense as a name

to describe its quality drive. In fact, the acronym is "a term

Dr. Deming himself does not use but that has gained widespread

currency" (Walton, 190, p. 15). This new management philosophy
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is also referred to as the Deming Method, the Deming Management

Method, statistical process control, or statistical quality

control (Waltong 1986, 1990). In Japan, they use the term "total

quality control" to describe their quality system. However, since

"control" implies negative connotations in the United States,

Americans often substitute the word "management" (Rehder &

Ralston, 1984).

The Department of Defense defines Total Quality Management

as:

both a philosophy and a set of guiding principles that

represent the foundation of a continuously improving

organization. TOM is the application of quantitative methods

and human resources to improve the material and services

supplied to an organization, all the processes within an

organization, and the degree to which the needs of the

customers are met, now and in the future. TOM integrates

fundamental management techniques, existing improvement

efforts, and technical tools under a disciplined approach

focused on continuous improvement (DOD, 1990a, p. 2).

According to one author, "It (TOM) is officially the management

style of the Department of Defense" (Harben, 1989, p. 3).

The Department of the Air Force has issued very little

guidance regarding TOM or its implementation. David Grant USAF

Medical Center is a member of the Military Airlift Command (MAC)
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and this command issued an initial TOM implementation plan called

"ýACTION EAGLE" on 4 January 1990. This plan is specific to MAC

and outlines implementation strategies and lists milestones

through the end of calendar year 1991. Although not specifically

orientated to military medicine, the plan indicated that the Scott

Air Force Base Medical Center in Illinois was chosen for

"spotlight" implementation. The assumption is that this medical

center will be a test site for other military medical treatment

facilities within the command and will develop recommendations for

TOM implementation that are specific to military health care (DOD,

1990a).

Tomich (1989) discusses the adoption of TOM by military

medical organizations and predicted that TOM will enhance the

quality of medical care. Some of the basic principles discussed

in the article included the concept of customer satisfaction, how

improving a product's quality will improve productivity, and the

recommendation to establish productivity and quality goals. The

article also reported that the United States Air Force Medical

Center Wright-Patterson, located at Wright-Patterson Air Force

Base in Ohio, has been using TOM principles for over one year and

improvements in accessibility, teamwork, and suggestions have been

observed. Another article also expounded on the TOM initiatives

taking place at Wright-Patterson USAF Medical Center and discussed

how improvements in their patient relations program occurred as a
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result of using TQM principles (Morgan & Shields, 1990). Success

at another Air Force medical facility is reported at the clinic at

Zweibrucken, Germany. The implementation of TOM at that location

achieved an increase in morale, a significant increase in

suggestions submitted, and improvements in patient flow and

committee meetings (Tomich, 1989).

The literature also reveals that TOM is gaining popularity in

the civilian hospital sector. The Hospital Corporation of America

(HCA) started developing a quality improvement program based on

the principles of Dr. Deming in 1986. Many articles illustrate

the application of TOM by HCA hospitals to include Hale Hospital

outside Boston, Massachusetts (Albert, Gilligan, & Deevy, 1990),

the Massachusetts Respiratory Hospital in Braintree, Massachusetts

(Burda, 1988), Parkview Episcopal Medical Center in Pueblo,

Colorado (Koska, 1990a)9 and West Paces Ferry Hospital in Atlanta,

Georgia (Walton, 1990). McEachern & Neuhauser (1989) do an

excellent Job of describing HCA's quality improvement program,

their quality guidelines, and their problem-solving strategy

called FOCUS PDCA (F - find a process to improve, 0 - organize a

team that knows the process, C - clarify current knowledge of the

process, U - understand causes of process variation, S - select

the process improvement, P - plan change to reduce variation, D -

do the necessary changes, C - check to soe if changes work, and

A - act upon to continue improvement).
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Another hospital system breaking new ground in the quality

arena is NKC, Inc. of Louisville, Kentucky (Droste, 1988; Powers,

1988). In 1986 they realized that they had to commit to quality

in order to remain competitive and began to develop a quality

modelt the same year that HCA began developing their quality

program. NKC, Inc. developed a model called "Total Quality

Management", the same term that the Department of Defense uses to

describe their quality improvement program. NKC, Inc. uses a

ten-point action plan to support their quality philosophy (Powers,

1988). Their first step in implementing TQM was to conduct

patient and physician satisfaction surveys. They then used the

survey results to develop a list of 10 management goals. The next

step involved developing training programs to ensure all employees

were familiar with the principles of TOM and finally, teams were

formed to analyze problems (Droste, 1988).

Other hospitals and hospital systems mentioned in the

literature that are adopting the Total Quality Management

philosophy include the Hospital Association of Rhode Island

(Burda, 1990b), Holston Valley Hospital in Kingsport, Tennessee

(Burke, 1990), the University of Michigan Medical Center (Heilig,

1990), and Bethesda Hospital in Cincinnati, Ohio (King, 1990).

It appears that much of the pioneering work in applying the

Deming Method to health care has been done by two physicians. Dr.

Paul Batalden, vice president for medical care at HCA, developed
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their quality model and guided its implementation and Dr. Donald

M. Berwick, an executive with the Harvard Community Health Plan,

directed a 1987 study called the National Demonstration Project on

Industrial Quality Control and Health Care Quality (Walton, 1990;

Berwick, Godfrey, & Roessner, 1990). The project was funded by

The John A. Hartford Foundation and hosted by the Harvard

Community Health Plan. It was a one year project that began in

1987. The project matched 21 quality management experts with

teams from 21 health care organizations. Together, these 21

different teams set out to answer the question, "Can the tools of

modern quality improvement, with which other industries have

achieved breakthroughs in performance, help in health care as

well?" (Berwick et al., 1990, p. xvi). In June of 1988, eight

months later, the teams reassembled in Boston, Massachusetts to

report on their progress. Analysis of their performance resulted

in "ten key lessons for quality improvement" which are:

1. Quality improvement tools can work in health care

2. Cross-functional teams are valuable in improving health

care processes

3. Data useful for quality improvement abound in health care

4. Quality improvement methods are fun to use

5. Costs of poor quality are high, and savings are within

reach

6. Involving doctors is difficult
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7. Training needs arise early

9. Nonclinical processes draw early attention

9. Health care organizations may need a broader definition

of quality

10. In health care, as in industry, the fate of quality

improvement is first of all in the hands of leaders

(Berwick et al., 1990, pp. 145-157).

The results generated during this short period of time

provide the hope that quality improvement techniques will work in

health care. The evidence is encouraging and will hopefully

convince others in the health care industry to begin a quality

revolution within their own organizations.

Dr. Berwick is also the author of an article entitled

"Continuous Improvement as an Ideal in Health Care" that appeared

in the 5 January 1989 edition of The New England Journal of

Medicine. In this article he lists six steps that lead to

continuous improvement in health carat (1) leaders must take the

lead in quality improvement, (2) investments in quality

improvement must be substantial, (3) respect for the health care

worker must be reestablished, (4) dialogue between customers and

suppliers of health care must be open and carefully maintained,

(5) modern technical, theoretically grounded tools for improving

processes must be put into use in health care settings, and (6)

health care institutions must "organize for quality" (Berwick,
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1999).

The importance and applicability of the principles of Total

Quality Management to health care have also been recognized by the

Joint Commission on Accreditation of Healthcare Organizations

(JCAHO) in their "Agenda for Change." The JCAHO is "changing its

orientation from an assessment of a hospital's capability of

providing quality health care to an assessment of the hospital's

actual performance" (AHA, 1989, p. 6). The two major goals of the

Agenda for Change area

I. stimulation of health care organizations to create an

environment focused on quality of care, whose governance,

management, and clinical leaders are devoted to quality

improvement, and

2. development and implementation of a national performance

measurement database that will help to stimulate continual

improvement (JCAHO, 1989, p. 1).

Essentially, the final product will be a data-driven monitoring

and feedback system supported by the philosophy and methods of

continuous quality improvement. Currently, standards are being

revised that will address the hospital's commitment to quality

improvement. In addition, performance measures are being

developed that extend beyond the traditional clinical indicators

into the realm of organizational, management, and support

functions.
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Dr. W. Edwards Daming, Dr. Joseph M. Juran, and Philip B.

Crosby are familiar names in the quality arena and their names

appear frequently in the literature devoted to this subject.

These quality experts have their own unique recommendations for

achieving a quality culture. Lowe and Mazzeo (1986) do a superb

job of comparing the management philosophies of these individuals.

Although there are many similarities in their approach to creating

a quality culture, there are a few differences. For example, all

three agree that management commitment is a key component of a

successful quality improvement program and each is a proponent of

the Idea of continuous improvement. They also believe that it is

management's Job to work with the workers to improve the system.

However, differences can be noted in how each expert defines

quality. Crosby defines quality as "conformance to requirements"

and Juran defines it as "fitness for use." Deming is more verbose

in his definition. He states that quality is "a predictable

degree of uniformity and dependability, at low cost and suited to

the market" (p. 2). Other differences focus on training and

quality measurement recommendations where Daming is noted for his

emphasis on statistical techniques and opposition to using the

cost of quality as a measurement tool. Dorming's approach is

considered a bottom-up process because of his focus on statistical

tools and Crosby's approach is top-down because of his emphasis on

changing the management culture first. Juran, on the other hand,
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is most beneficial to middle managers because of his

project-by-project approach.

Lows and Mazzoo (1986) also point out that the philosophies

and strategies proposed by Crosby, Doming, and Juran are

interdependent. In other words, these concepts can be combined

and the authors emphasize that they are not sufficient in

themselves for reaching a high standard of quality within an

organization. The authors make the point that "Many firms choose

either Juran, Deming or Crosby, rather than determine how and why

the philosophies of each expert can be used together" (Lowe &

Mazzeo, 1986, p. 1). Peters and Austin (1985) sum it up the best

by saying thati

The methodology one chooses is not vital (e.g., Deming vs.

Juran vs. Crosby), but it is imperative that the program have

a clear-cut methodology, that it be systematic, hard-nosed,

and quantitative. Moreover, the team should be the

organizational focus. Teams should be extensively trained in

group problem-solving and statistical techniques relating to

quality improvement (p. 526).

Although there are numerous quality experts, the literature

tends to focus mainly on the philosophy of Dr. W. Edwards Doming

and his 14 obligations of top management. The Hospital

Corporation of America adopted the Deming philosophy in guiding

their development of a quality model. As a result, they developed
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15 quality guidelines that parallel the 14 points of Dr. Doming

(McEachern & Neuhauser, 1989). Both HCA and the Hospital

Association of Rhode Island recommended that their hospitals

purchase Mary Walton's book, The Deming Management Method, to be

used by their staff for their initial TOM orientation training

(Burda, 19901 McEachern, 1989). Several other articles discuss

and explain Deming's Fourteen Points (6illem, 19886 Neuhauser,

1988; Prowse, 1990). One article discusses Deming's Fourteen

Points and also includes a discussion regarding his Seven Deadly

Diseases (Darr, 1989). In addition, Dr. Deming does not overlook

the fact that his philosophy can be adapted to health care and

his book contains two sections entitled, "Adaptation of the 14

points to medical service" and "Suggestions on study of

performance in a hospital" (Doming, 1982, pp. 199-205).

The literature does not expound on the philosophies of Philip

Crosby and Dr. Juran to the extent it does Dr. Deming. Although

most of the literature discusses Deming's Fourteen Points and his

Seven Deadly Diseases, it is interesting to note that Philip

Crosby also has 14 points that he calls the "14 steps of quality

improvement" (Crosby, 1984, p. 99). Walton (1986) lists the

Fourteen Points and Seven Deadly Diseases of Dr. Deming as.

The Fourteen Points

1. Create constancy of purpose for improvement of product

and service
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2. Adopt the new philosophy

3. Cease dependence on mass inspection

4. End the practice of awarding business on price tag alone

5. Improve constantly and forever the system of production

and service

6. Institute training

7. Institute leadership

8. Drive out fear

9. Break down barriers between staff areas

10. Eliminate slogans, exhortations, and targets for the

workforce

11. Eliminate numerical quotas

12. Remove barriers to pride of workmanship

13. Institute a vigorous program of education and retraining

14. Take action to accomplish the transformation

(pp. 34-36).

The 8even Deadly Diseases

1. Lack of constancy of purpose

2. Emphasis on short-term profits

3. Evaluation by performance, merit rating, or annual review

of performance

4. Mobility of management

5. Running a company on visible figures alone

6. Excessive medical costs
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7. Excessive costs of warranty, fueled by lawyers that work

on contingency fee (p. 36).

In comparison, Crosby (1984) lists the 14 points of Philip Crosby

asi

1. Management commitment

2. Quality improvement team

3. Measurement

4. Cost of quality

5. Quality awareness

6. Corrective action

7. ZD (zero defects) planning

8. Employee education

9. ZD Day

10. Goal setting

11. Error-cause removal

12. Recognition

13. Quality councils

14. Do it over again (p. 99).

Both individuals emphasize management commitment, education,

and training. However, Doming's 14 principles are more of a

management "what to do" list as opposed to Crosby's principles,

which could be considered a management "how-to" list. The

concepts of both individuals are valuable suggestions and an

effective quality improvement plan should incorporate the
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ideologies of more than one quality expert and be designed to fit

the culture and philosophy of an organization.

There has been some discussion in the literature concerning

the feasibility of adapting TOM to the military culture (Lambert &

Beaudoin, 19899 O'Hallaron, 1989; Shoop, 1990; Strickland, 1989).

Walton (1990) devotes a chapter to the U.S. Navy and discusses how

they implemented TOM and their initial perceptions of the Deming

Method. In the early stages they noted that several aspects of

the military system violated Deming's principles. For example,

the mobility of management violated Deming's fourth principle

under his Seven Deadly Diseases. The military system was not

designed to provide for continuity. However, it was later decided

that the mobility of personnel was less of an impediment since

personnel essentially stayed within the same corporation or

organization. The Navy also realized that it attracted

"action-ori;nted" people who had a tendency to go directly from

planning to action, bypassing the "Do" and "Check" stages outlined

in the four-stage Deming Cycle (Plan-Do-Check-Act).

Dr. Deming is also an opponent of performance appraisals, his

third principle under his Seven Deadly Diseases, and granting

contracts to the lowest bidder, his fourth principle under his

Fourteen Points. Both of these areas are inherent in the military

system. The Air Force, within the past several years, revamped

their performance appraisal system, indicating that there were no
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intentions to dismantle the system. In addition, Walton (1990)

points out that:

The federal government's determined that we will have

competition to the maximum extent possible, so we're not able

to cleanly go to a few suppliers. In government contracts,

where several bidders met specifications, the contractor had

to choose the one with the lowest price (p. 178).

Military TQM planners will have to remember that certain

procedures inherent in the military system are not subject to

change and must design their plans accordingly.

Two common themes expressed throughout the literature are top

management commitment and customer orientation (Boone & Cavanaugh,

1989; Burda, 19881 Crosby, 1984; DOD, 1990al Gillem, 1988; Heilig,

1990; Lambert & Beaudoin, 1989; Lambert & Lambert, 1989; Leonard,

1989; McEachern & Neuhauser, 1989; Metz, 1984; Morgan & Shields,

1990; O'Hallaron, 1989; Page, 1990; Peters & Austin, 1985;

Powers, 1988; Prowse, 1990; Rehder & Ralston, 19841 Shoop, 1990;

Tomich, 1989; Walton, 1986, 1990).

Top management is responsible for ensuring that every

employee knows the organization's mission statement and

understands the organization's definition of quality. They must

stay informed, make resources available, encourage participation,

reward improvement, and promote an awareness of quality (Gillem,

1988; Leonard, 1989). Boone and Cavanaugh (1989) do an excellent
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job of outlining management's responsibility for initiating and

sustaining a TOM program in a military medical treatment facility

(MTF). They state that "The MTF commander's direct involvement

and support is the single greatest factor that contributes to

effective initiation of TOM. The commander musti lead the TOM

process; clearly be its sponsor; and demonstrate strong and

decisive support of TOM" (p. 15). Furthermore, Colonel Osvaldo

Bustos, chief of the quality assurance division at the United

States Army's Health Services Command Headquarters, states that

"The commander has to carry the banner if we are to get anywhere

with Total Quality Management" (Harben, 1989, p. 3).

TOM emphasizes that the customer is entitled to receive

exactly what has been promised to be produced. Dr. Deming notes

that "customers do not complain, they merely switch" (Walton,

1986, p. 58). Therefore, organizations that are not in-tune to

the needs of their customers and adhere to the principles of

quality and customer satisfaction will face difficulties in a

competitive environment. Dr. Doming identifies two types of

customerst external and internal. He defines the external

customer as "the end user of a product or service" and the

internal customer is defined as "the person or work unit that

receives the product or the service of another within the same

company" (Walton, 1990, p. 21). NKC, Inc. identified their

external customers as insurance companies, doctors, and patients.
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They consider their internal customers to be coworkers in

different departments. NKC, Inc. also uses a customer orientation

approach to their definition of quality which they define simply

as "meeting the requirements of its customers" (Powers, 1988, p.

30). Peters and Austin (1985) provide excellent information

regarding customers in the form of "ten customer promises" (p.

527). They emphasize listening to the customer and using

quantitative customer satisfaction measures to maintain a high

degree of customer satisfaction.

One author points out that it is important not to give the

impression that a quality improvement program is an isolated

program. People must understand that a fundamental change is

being made in the work system. This same author, recognizing that

TQM employs statistical analysis, warns that "Some companies have

gotten so bogged down in analysis and measurements that they have

made little progress with their productivity and quality efforts"

(Metz, 1984, p. 306). In fact, training in basic statistical

methods is an important element of a TQM program and Dr. Deming

recommends the graphic representation of data through various

charts such as. cause-and-effect, flow charts, pareto charts, run

(trend) charts, histograms, control charts, and scatter diagrams

(Walton, 1986).

Metz (1984) also recommends a diagnostic assessment of an

organization prior to TOM implementation. The first step is to
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assess and find out where the organization stands and what needs

to be done. The survey instrument discussed in Metz (1984) is

called the Survey-Guided Development Process developed by the

Institute for Social Research at the University of Michigan (for

assessing the social and managerial system) and the Team

Productivity System Survey developed by the Industrial

Productivity Institute (for assessing the productivity of the

operating system itself).

The literature also provides some examples of TOM

implementation plans used by other organizations. Powers (1988)

describes a ten-point action plan used by NKC, Inc. and Heilig

(1990) and McEachern and Neuhauser (1989) include a flowchart

diagram is their articles that visually describes the steps

leading to continuous quality improvement.

DOD (1990b) explains that there are three stages that must be

transgressed before TOM can become operational in an organization.

awareness, commitment, and implementation. Walton (1990) takes a

broader perspective on the stages necessary to implement TOM. She

identifies five quality transformation stages: (1) the decision to

adopt, (2) incubation, (3) planning and promotion, (4) education,

and (5) neverending improvement.

The planning function, as indicated in stage three, is

critically important to the overall success of TOM implementation.

Comprehensive planning will be required in order to assist and
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guide executive management throughout the overall implementation

process, especially in the areas of promotion and education.

Lambert and Lambert (1989) discuss the planning process and

emphasize that planning is a complicated process that involves

various stages to include assessment (both indirect and direct),

analysis, design, implementation, and evaluation.

Purpose Statement

The purpose of this project is to develop a Total Quality

Management implementation plan for David Grant USAF Medical

Center, Travis Air Force Base, California.

The development of a plan is a necessary first step before

TOM can be successfully implemented in an organization. Both DOD

and the Air Force's Military Airlift Command have provided initial

guidance with their TQM implementation plans. Unfortunately,

their plans are generic in nature and each subordinate unit is

faced with the challenge to plan and implement a Total Quality

Management Program specific to their organization.

Methods and Procedues

This Graduate Management Project is designed in accordance

with the following methods and procedures,

1. Conduct a comprehensive literature review focusing on

guidance from DOD and Air Force.

2. Brief the executive committee regarding the purposes of

the project and methods and procedures to be used.
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3. Assess the organization's internal customers by

administering a survey entitled, Quality and Productivity

Self-Assessment guide for Defense Organizations. There are two

versions of the survey. The Total Guide Survey (215 questions)

will be administered to all members of the executive committee

and the Climate Guide Survey (70 questions) will be administered

to a representative sample of organizational members. These

surveys have been pre-tested at 55 DOD organizations and the test

results provide evidence of the Guides reliability and internal

validity. The Total Guide Survey asks questions concerning

climate (people's perceptions about their organization and

department), processes (the policies, practices, and procedures

currently in effect), tools (specific techniques used to promote

quality and/or productivity improvements throughout the

organization) and outcomes (as they relate to mission

accomplishment). The Climate Guide Survey asks questions to

assess people's perceptions about their organization and

department.

4. Analyze survey results. The Quality and Productivity

Self-Assessment Guide for Defense Organizations comes with scoring

guidelines along with recommendations and suggestions for

corrective action. Strengths and weaknesses with regard to the

four areas assessed by the survey (climate, processes, tools, and

outcomes) will be identified. The results of the survey will
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serve as a basis for developing a TOI plan which will smek to

capitalize upon the strengths identified and make recommendations

for improving the weak areas.

5. Assess the organization's external customers by analyzing

a representative sample of recent patient questionnaires and/or

previous patient satisfaction surveys to assess trends and/or

problem areas and to determine overall customer (patient)

satisfaction. Strong and weak areas will be identified.

6. Develop structural recommendations. This may include

guidance for the creation of a quality policy letter, a Quality

Council, departmental TOM committees, and process improvement

teams. The roles and responsibilities of each of these functions

will need to be outlined. The structural recommendations will be

presented as a series of steps that will show an orderly

progression through four stagess (1) information gathering, (2)

awareness, (3) implementation, and (4) monitoring and evaluation.

7. Make training recommendations regarding the use of

consultants, training films, written materials, internal resources

(personnel and supplies), seminars, and site visits. This will

include a discussion of the specialized types of training such as

group problem solving and statistical analysis required by

facilitators and process improvement team members.

9. Make measurement recommendations regarding the use of

quality indicators, tracking, and reporting mechanisms to measure
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changes in quality and productivity within the medical center.

9. Identify recommended process improvement team projects as

the final part of the plan

10. Finally, develop a comprehensive TOM plan for executive

management to use to implement TQM at David Grant USAF Medical

Center. This final product will provide recommendations for

conducting an organizational assessment of both internal and

external customers, designing a structure and schedule to support

and guide the implementation process, creating a training plan,

developing a measurement system, and selecting projects for

process improvement teams.

Organizational Assessment

The first part of designing a Total Quality Management

implementation plan for David Grant USAF Medical Center should

begin with an organizational assessment. The assessment should be

focused on both internal and external customer and designed to

evaluate current practices and perceptions regarding quality. The

results will be used to identify current strengths and weaknesses

and establish a baseline for developing a quality improvement

program.

Several health care systems such as NKC, Inc. and the

Hospital Corporation of America began their TOM planning with an

organizational assessment. In both cases, a survey instrument was

used to evaluate their customers. NKC, Inc. conducted both
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patient and physician satisfaction surveys and HCA developed the

Hospital Quality Trends System (HOT). The HOT is composed of four

different surveys which are administered to patients, physicians,

employees, and payers (Droste, 19881 Walton, 1990).

The survey instrument used to evaluate David Grant USAF

Medical Center is called the Quality and Productivity

Self-Assessment Guide for Defense Organizations. This survey will

only be administered to the internal customers. A review of

patient questionnaires will be conducted in order to assess the

external customers.

The organizational assessment is comprised of three sections.

The first is a description of the organization with a review of

the operating environment and relevant workload statistics. The

second section discusses the standardized survey instrument and

provides an analysis of internal customers. The third section

discusses the perceptions of external customers.

Description of the Organization

Operatina environment. David Grant USAF Medical Center

(DOMC) serves as one of the largest medical centers within the

United States Air Force Medical Service and the Military Airlift

Command (MAC), supporting 21 Air Force medical treatment

facilities in the eight western states of the continental United

States. As the second largest teaching center within the Air

Force, DGMC offers postgraduate medical education in general
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surgery, pediatrics, obstetrics-gynecology, radiology, internal

medicine, and family practice. The oral/maxillofacial surgery

residency and general practice dental residency programs have

received national acclaim. Other residency training programs

include nurse anesthesia, transitional year (internship), and

health care administration. The Phase II laboratory, radiology,

cardiopulmonary, and medical technician courses prepare young men

and women for future challenges in these career fields.

The Joint Commission on the Accreditation of Healthcare

Organizations awarded D6MC a full three-year accreditation in

1990. The Department of Pathology received accreditation by the

College of American Pathologists in June 1989. In addition, tumor

registry and all residency programs are +ully accredited.

Physical description. David Grant USAF Medical Center is a

245 bed medical center which is located on Travis Air Force Base

in Fairfield, California. This new facility became operational on

19 December 1988 and is located on a 55 acre landscaped site.

This massive medical complex contains approximately 3,662 rooms

and is greater than two football fields in width and almost four

football fields in length. It encompasses over 800,000 square

feet in three structures (main hospital, dental clinic, and energy

plant). The inpatient side of the structure rises four stories

while the outpatient zone is three stories high. The old hospital

is located on the other side of the base near the flightline and
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remains vacant except for a few offices and storage rooms. Its

presence is less imposing and aesthetic, offering an interesting

comparison of the old and the new (DGMC/SGG, 1989).

Mission statement. The mission of David Grant USAF Medical

Center is to provide or arrange for comprehensive health care for

three-fourths of a million Department of Defense beneficiaries in

an eight state area, to provide clinical training and education,

to maintain assigned readiness capabilities, to conduct clinical

investigations, and to operate an aeromedical staging facility

(Franklin, 1990, p. 2).

Services available. David Grant USAF Medical Center offers a

wide range of medical, surgical, dental, and allied specialties.

Medical specialties include emergency medicine, pediatrics, family

practice, medicine (allergy, dermatology, gastroenterology,

nephrology, pulmonary diseases, cardiology, endocrinology,

hematology, oncology, neurology), mental health, radiology,

primary care, and hyperbaric medicine. Surgical specialties

include surgery (general, neurosurgery, ophthalmology, plastic,

thoracic, vascular, urology, and otolaryngology), pathology,

obstetrics/gynecology, and orthopedics. Dental specialties

include oral/maxillofacial surgery, orthodontics, general

dentistry, oral pathology, endodontics, pediatrics, periodontics,

and prosthodontics. In addition to the basic allied

specialties, David Grant USAF Medical Center also offers
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bioenvironmental engineering, dietetics, environmental health,

podiatry, physical/occupational therapy, optometry, and social

work services (Franklin, 1990).

Mannina and funding. A total of 1,631 personnel are

authorized to staff the medical center and 1,582 were currently

assigned as of the second quarter of fiscal year (FY) 1991,

resulting in an overall manning level of 97%. The authorized

manning breakdown during FY 1990 was: officers - 415,

residents/interns - 126, enlisted - 819, and civilians - 271.

Specific authorized manning by corps is as followsi Medical

Service Corps - 13, Biomedical Science Corps - 52, Medical Corps -

104, Nurse Corps - 223, Dental Corps - 22, and Judge Advocate

General Corps - 1.

The operations and maintenance (0 & M) budget for FY 1990

totalled approximately $38.6 million (Franklin, 1990).

Inpatient workload. Inpatient beneficiary categories for FY

1990 based on occupied bed days are as follows: active duty - 28%,

retired - 28%, dependents of active duty - 21%, dependents of

retired/deceased - 21%, and other - 2%. The top three services in

terms of inpatient workload for FY 1990 based on occupied bed days

are as follows: medicine, surgery, and psychiatryl respectively.

In FY 1990 there were 10,706 admissions with an average length of

stay of 6.52 days involving 995,934 laboratory procedures, 83,894

radiology films exposed, 173,532 prescriptions filled, and 34,893
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meals served. Total occupied bed days for FY 1990 were 69,543 and

the average daily patient load was 191. In addition, in FY 1990,

there were a total of 4,559 operations performed and 1,171 births

(Franklin, 1990).

Outpatient workload. Outpatient beneficiary categories for

FY 1990 based on outpatient visits are as follows: dependents of

active duty - 33%, active duty - 24%, dependents of retired/

deceased - 23%, retired - 18%, and other - 1%. The top three

services in terms of outpatient workload for FY 1990 based on

outpatient visits are as follows: medicine, primary care, and

surgeryl respectively. In FY 1990 there were approximately

461,990 outpatient visits involving 992,244 laboratory procedures,

219,840 radiology films exposed, and 653,086 prescriptions filled

(Franklin, 1990).

Accomplishments. During FY 1990, David Grant USAF Medical

Center received a three year accreditation from The Joint

Commission on the Accreditation of Healthcare Organizations. Also

during this time period, the medical center successfully passed an

military specific inspection called a Health Services Management

Inspection during which all departments were rated either

satisfactory or excellent.

Internal Customers

An internal customer is defined as "the person or work unit

that receives the product or the service of another within the
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same company" (Walton, 1990, p. 21). For the purposes of this

study, internal customers are defined as all employees of David

Grant USAF Medical Center to include officers, enlisted, and

civilian personnel. In order to assess the employees' perceptions

about their organization and department in regards to quality and

productivity-related factors, a standardized survey instrument was

used.

Survey instrument. The Quality and Productivity

Self-Assessment Guide for Defense Organizations was obtained from

the Office of the Secretary of Defense. The Guide was developed

as a service to Department of Defense organizations by the Defense

Productivity Program Office through a contract with General

Research Corporation and became available to the public in

September 1989. According to the Defense Productivity Program

Office, the survey is an appropriate tool to assist organizations

with TQM planning and implementation. The Guide contains two

survey instrumentsi the Total Guide Survey and the Climate Guide

Survey.

The Total Guide Survey contains 215 questions and should be

completed by the Commander and top management within the

organization. It asks questions regarding four areas: climate

(people's perceptions about their organization and/or work unit),

processes (the organization's or work unit's policies, practices,

and procedures), tools (the specific techniques used to promote
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quality and/or productivity improvements throughout the

organization or work units), and outcomes (mission

accomplishment).

The Climate Guide Survey contains 70 questions and should be

completed by all or a sample of the work force. It asks questions

regarding people's perceptions about their organization and

department.

Responses to the survey questions used a six-point Likert

scale that ranged from a score of one (strongly disagree) to six

(strongly agree). Software accompanied the Quality and

Productivity Self-Assessment Guide for Defense Organizations and

was used to score each survey. The software also allowed for

individual survey scores to be consolidated.

The survey results can help establish a baseline and pinpoint

current strengths and weaknesses with regard to climate,

processes, tools, and outcomes. Strengths can be capitalized upon

when proceeding with TOM planning and weaknesses can suggest

priority target areas for improvement. In addition, the survey

can be repeated at a later date and the results compared across

time to track progress (DOD, 1990b).

No permission for reproduction of the survey instrument was

necessary since it is the product of a government contract and

therefore, considered public domain. However, the project

officer, Mr. John Denslow, was contacted to make sure the intended
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use of the survey instrument was appropriate. The request for the

Quality and Productivity Self-Assessment Guide for Defense

Oroanizations was made by writing to the following address:

Defense Productivity Program Office (DPPO)

Attention: Mr. John Denslow

2 Skyline Place, Room 1404

5203 Leesbury Turnpike

Falls Church, Virginia 22041-3466

Telephone: Defense Switch Network (DSN): 289-2346

Fax: (703) 756-7622

Commercial: (703) 756-2346

Copies of the Total Guide Survey and the Climate Guide

Survey, along with their respective cover letters, are contained

in Appendixes A and B.

Reliability and validity. The Guide was pre-tested at six

DOD organizations and a revised version of the Guide was tested at

49 DOD organizations. Test results provided evidence of the

Guide's reliability and internal validity (DOD, 1990b).

Ethical considerations. Participation in the survey was

voluntary. Anonymity was guaranteed since no names or social

security numbers were requested from the participants.

Study design. All members of the medical center's executive

committee (nm10) were surveyed using the Total Guide Survey. The

executive committee at David Grant USAF Medical Center is
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comprised of the following positions, ranks, and corpst

Executive Committee Membership

it Rank Co_.ps*

Medical Center Commander Colonel MC

Director, Hospital Services Colonel MC

Administrator Colonel MSC

Director, Aeromedical Services Colonel MC

Director, Clinical Investigations Lt Colonel BSC

Director, Dental Services Colonel DC

Director, Medical Education Colonel MSC

Director, Nursing Services Colonel NC

Senior Biomedical Sciences Officer Colonel BSC

Medical Legal Consultant Captain JAG

*Corps are abbreviated as follows: MC - Medical Corps, MSC -

Medical Service Corps, DSC - Biomedical Sciences Corps, DC -

Dental Corps, NC - Nurse Corps, JAG - Judge Advocate General

Corps.

A sample of hospital personnel to include officers, enlisted,

and civilian personnel were asked to complete the Climate Guide

Survey. A stratified random sampling methodology was employed

with the Climate Guide Survey. It should be noted that

approximately 600 personnel from David Grant USAF Medical Center

deployed to an overseas location in support of Operation Desert

Storm on 20 January 1991. This deployment resulted in a total
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population of hospital personnel of 982 individuals. With the

Climate Guide Survey, the goal was to survey approximately 20% of

the total population of hospital personnel. This sample size was

large enough and stratified in such a manner to adequately reflect

the views of the entire population. Officer, enlisted, and

civilian personnel were surveyed in terms of three categories.

Senior Management, Middle Management, and Work Force. The eight

categories are defined as follows.

Senior Manaaement

Officers: Colonel (06), Lieutenant Colonel (05)

Enlisted: Chief Master Sergeant (E9), Senior Master Sergeant

(ES), and Master Sergeant (E7)

Civiliant General Manager (GM) 13 and 14, and General

Schedule (GS) 11 and 12

Middle Manaaement

Officers: Major (04), Captain (03), First Lieutenant (02),

and Second Lieutenant (01)

Enlisted: Technical Sergeant (E6), Staff Sergeant (ES), and

Sergeant (E4)

Civilian: General Schedule (GS) 6 - 10

Work Force

Enlisted, Senior Airman (E4), Airman First Class (E3), Airman

(E2)
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Civilian: General Schedule (GS) 3 - 5, and Wage Grade (WO)

2-8

A master personnel roster in the form of a computer printout

was obtained from the Medical Readiness department listing all

assigned military personnel in terms of their name, rank, duty

section, and duty phone. In addition, another printout was

obtained from the same department listing all deployed personnel.

The names of deployed personnel were deleted from the master

personnel roster leaving an accurate listing of assigned and

available hospital personnel. A roster of all assigned

civilian personnel was obtained from the civilian personnel

office. All members of the executive committee were surveyed and

the rest of the personnel were surveyed according to a stratified

random sampling methodology. The sample receiving the Climate

Guide Survey was divided into eight distinct groups as indicated

above. The names within each group were numbered and a Table of

Random Numbers was used to select individuals to participate in

the survey. The goal was to obtain a sample size of 25

individuals in each category. This sample size was determined

based on the fact that the goal was to survey 20X of the

population or 200 individuals. Since there were eight categories,

then the sample size of each category should be 25 individuals.

Each survey was accompanied with a cover letter. The

letter explained the purpose of the survey and emphasized the
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importance of their participation. Surveys directed to members of

the executive committee were accompanied with a cover letter

signed by the researcher. In this casel, names were used on the

surveys in order to provide the participants with individual

feedback regarding their survey scores. Confidentiality was

maintained since only the researcher had access to the surveys

which were stored in a secure location.

Surveys directed to the random sample of hospital personnel

were accompanied with a cover letter signed by the hospital

commander. This imparted a sense of credibility and importance to

the survey and encouraged participation. The cover letter was

numbered and participants were instructed to return the cover

letter in a separate envelope to ensure accurate accounting of

surveys and guarantee confidentiality. The only information

required on the front of the survey was rank, corps, and pay

grade.

The Total Guide Survey was distributed to all members of the

executive committee (nalO) on 3 December 1990 with a suspense of 7

December 1990. Nine completed surveys were returned, achieving an

overall response rate of 90X. The Climate Guide Survey was

distributed to a sample of hospital personnel (n=194) on 24

January 1991 with a suspense of I February 1991. One hundred and

forty-seven completed surveys and 10 incomplete surveys were

returned, achieving an overall response rate of 77X. Specific
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information regarding sample sizes, the number of surveys

distributed, and the response rate for both the Total Guide and

the Climate Guide Surveys is contained in Table 1.

Sample sizes of the eight categories receiving the Climate

Guide Survey ranged from 21 to 26 individuals. The civilians had

the largest sample size (n=73) and officers had the smallest

sample size (n-6l) due to the fact that there were no officers

listed in the work force category. The survey response rate for

the Climate Guide Survey ranged from bO6 to 82%. Enlisted

personnel had the lowest response rate and officers had the

highest. The overall survey response rate for both surveys was

72X. Ten incomplete surveys were received and they could not be

used in the study.

The sample size per corps was determined by using the ratio

method. For example, physicians (including medical residents)

comprised the largest officer corps in the medical center after

the deployment and therefore, they received the largest number of

surveys. The exact sample size was computed by determining the

ratio of the individual corps size to the total numLtr of officers

and multiplying that number by the desired sample size of 25. All

categories were relatively equal in sample size. The total sample

size for both surveys was 204 individuals. A breakdown by

personnel category and corps is contained in Table 2.

All officer and enlisted ranks were represented except for
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Airman Basic (El) because there are none assigned. The majority

of the officers participating in the surveys were Majors (n-18)

and Colonels (nalb). In terms of enlisted personnel, the majority

of the survey participants were Airman First Class (E3) (n=16).

The civilian rank structure is divided into three leveler General

Manager, General Schedule, and Wage Grade. The majority of the

civilian personnel were General Schedule (nm63) and within that

category, the majority were GS-11s. A breakdown by military rank

and civilian pay grade is contained in Table 3.

Total guide survey scores. The Total Guide Survey was

distributed to ten members of the executive committee. Nine

surveys were returned. Each survey was scored using computer

software and the scores were consolidated for the nine survey

participants and are shown in Table 4.

Overall; the Processes, Tools, and Outcomes (PTO) Total score

of 2.34 was slightly greater than the mean score of 2.2 indicating

that they considered the medical center to be performing

satisfactorily in all three areas. Of the three main areas, the

only category with a mean score less than the target score was

Tools. This seems to indicate that the respondents felt that

there were not a lot of specific techniques usd to promote

quality and productivity improvement throughout the organization.

This is not surprising since the hospital is at the beginning

stages of TOM implementation. The Consolidated Processes, Tools,
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and Outcomes (PTO) Scores report (Appendix C) further breaks down

the three main areas into categories and subcategories revealing

several areas requiring improvement.

The Processes area is subdivided into the following three

categoriest Improvement Activities, Enhancement Approaches, and

Sustainment. Improvement Activities was the only category with a

mean score less than the target score. Within this category there

are 10 subcategories of which five had a mean score less than the

target score. Three of the five were concerned with definitions

and the other two addressed the emphasis on productivity and

quality. Based on these low scores, it would appear that the

respondents felt that quality and productivity do not receive a

lot of emphasis. In other words, the medical center has not yet

created an infrastructure to support TOM implementation such as a

policy letter, office of responsibility, the establishment of

process improvement teams. The low score in the definition

subcategories reflects the fact that the respondents acknowledged

that goals and objectives have not been established for a quality

improvement program. Since David Brant USAF Medical Center Just

recently decided to incorporate TGM into its culture, the

respondent's perceptions are not surprising and accurately reflect

our current operating environment.

The Enhancement Approaches category has six subcategories of
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which only one had a mean score less than the target score. The

low score was in a subcategory entitled "People-Oriented." This

suggests that the respondents believe that risk taking and

creative thinking are not rewarded in this organization.

The Sustainment area contains six subcategories of which two

had a mean score less than the target score. The low score was

recorded in questions regarding reward systems. It appears that

the respondents believe that improvements are necessary in our

reward system. Recognition, pats on the back, and awards for top

performing managers and employees typically believed to be

important for sustained employee motivation appear to be lacking.

The Tools area is subdivided into the following five

categoriesa Assessments, Definition, Measurement/Process Analysis,

Awareness/Communication, and Organizational Development. The

last two categories had a mean score less than the target score.

The low score in the Awareness/Communications category may be

consistent with the fact that top management has not instituted

any publicity efforts regarding TQM and its implementation. The

low score in the Organizational Development category may reflect

the fact that the organization has not established any process

improvement teams (PITs).

The Outcomes area is subdivided into the following eleven

categoriesa Work Flow/Delays, Waste, Tools/Equipment, Staffing,

Facilities, Training, Supplies/Parts, Organization/Group
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Structure, Quality, Quantity, and Reliability. Only one category

had a mean score less than the target score. The low score in the

Organization/Group Structure category indicated the perception

that employees often have to shift work priorities and/or re-do

job tasks in order to get the Job done. In this case, the

formation of a PIT, which are vital components of the TQM

philosophy, would be appropriate to help alleviate some of the

problems. The Outcomes area also contained the highest mean score

which occurred in the Facilities category. This indicates that

both working conditions and working facilities are excellent and

accurately reflects the fact that this is a new facility which is

maintained in a superior fashion.

The executive committee's climate score is contained in Table

5 to allow comparison with the other categories of hospital

personnel. Their climate score is discussed in the next section.

Climate guide survey scores. The Climate Guide Survey was

distributed to 194 hospital personnel. These individuals were

categorized into eight distinctive groups. Approximately 138

surveys were returned resulting in a response rate of 71%. Each

survey was scored using computer software and the scores were

consolidated for the eight categories and the executive committee

and are shown in Table 5.

The Consolidated Climate Scores report (Appendix D) is

divided into the following five areas: Strategic Focus, Leadership
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and Management, Work Force, Customer Orientation, and

Communications. In addition, the Strategic Focus category has

five subcategories (Awareness of Strategic Challenge, Vision for

the Future, Innovation, Quality Policy/Philosophy, and Value

Systems/Ethics), Leadership and Management has five subcategories

(Top Management Involvement, Visible Commitment to Goals, Role in

Quality Improvement Process, Concern for Improvement, and System/

Structure for Quality Improvement), and Work Force has eight

subcategories (Awareness of Productivity/Quality Issues,

Attitudes/Morale, Cooperation, Involvement, Perceptions of Work

Environment, Social Interactions, Task Characteristics, and

Consequential Constraints). The target score for all areas and

categories is 3.50. A score lower than or equal to 3.50 means

that some practices considered helpful or necessary for quality

and/or productivity may be absent in the organization. It is

interesting to note that all eight categories of hospital

personnel and the executive committee had a mean score greater

than the target score. In some cases, a specific subcategory

received a low score, but the total mean climate score was always

above the target score. In order to identify strong and weak

areas, each category of personnel will be analyzed.

In the following five personnel categories there were no mean

scores in any area, category, or subcategory less than the target

score of 3.50. Senior Management - Officers, Senior Management -



44

Enlisted, Senior Management - Civilians, Middle Management -

Enlisted, and Middle Management - Civilians. Generally speaking,

it appears that the majority of personnel have a positive

perception about the organization and/or their work unit.

In the following three personnel categories there was only

one subcategory with a mean score less than the target score. The

personnel categories of Middle Management - Officers, Work Force -

Enlisted, and Work Force - Civilians all had a low score in the

subcategory Consequential Constraints. A low score in this

subcategory indicates that improvements are needed in the

organization's reward system. These respondents may feel that top

performers within the organization are not recognized or rewarded.

The low score in this area may also relate to the low score in the

Total Guide Survey (Processes area, Sustainment category, Rewards

Systems subcategories).

The other low score was recorded by the executive committee

in the subcategory of Awareness of Productivity/Quality Issues.

These respondents may feel that there has been limited publicity

concerning TOM within the organization. The executive committee

members also scored low in the Total Guide Survey regarding this

same issue (Tools area, Awareness/Communication category).

The high score was in the Customer Orientation area in six

out of the nine personnel categories. This seems to indicate

that the majority of the respondents know and care about their
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customers, a vital component of the TQM philosophy. The other

three categories (Senior Management - Officers, Senior Management

- Enlisted, and Middle Management - Enlisted) all recorded their

highest mean score in the Social Interactions category. This may

indicate that these individuals can easily work together to

achieve a common goal.

External Customers

An external customer is defined as "the end user of a product

or service" (Walton, 1990, p. 21). For the purposes of this

study, external customers are defined as all patients receiving

any type of medical care or services at David Grant USAF Medical

Center to include inpatients, outpatients, and dental patients.

Study design. In order to assess the external customers,

patient questionnaires for calendar year (CY) 1990 were reviewed.

Quarterly patient questionnaire statistics are compiled by the

Director of Ambulatory Services for the following areas:

Ambulatory Services, Inpatient Services, Dental Services, and

Ancillary Services (laboratory, pharmacy, physical therapy, and

nutritional medicine). These quarterly reports were obtained and

reviewed to determine overall customer (patient) satisfaction and

to identify strong and weak areas.

Ethical considerations. The statistics reviewed did not

contain patient names or social security numbers.
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Results. In CY 1990 there were 10,278 patient questionnaires

received by the various departments within David Grant USAF

Medical Center. Table 6 provides a summary of CY 1990 patient

questionnaires.

Overall, 80% of the survey questions received a rating of

excellent with 17% of the questions rated as adequate and only 3%

rated as poor. The number of favorable comments outnumbered the

unfavorable comments by a ratio of greater than five to one.

Inpatient Services received the largest number of

questionnaires and Dental Services received the smallest. In all

areas, the majority of the survey questions received a rating of

excellent. Inpatient Services had the highest percentage of

questions rated in the excellent category and Ambulatory Services

had the lowest percentage of questions receiving an excellent

rating. In addition, Inpatient Services had the lowest percentage

of questions rated as poor and the highest number of favorable

comments. Ambulatory Services, on the other hand, had the highest

percentage of questions rated as poor and the highest number of

unfavorable comments. Dental Services had a 75:1 ratio of

favorable to unfavorable comments.

In the Ambulatory Services area, the majority of poor ratings

were in the waiting time category and the majority of excellent

ratings were in the courtesy of clinic personnel category. In the

Inpatient Services area, the majority of poor ratings were in the
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dietary and waiting time for admission category and the majority

of excellent ratings were in the courtesy of personnel category.

In the Dental Services area, the majority of poor ratings were in

the waiting time category and the majority of excellent ratings

were in the courtesy of personnel category. In the Ancillary

Services area, the majority of poor ratings were in the waiting

time category and the majority of excellent ratings were in the

courtesy of personnel category. In all four areas, the majority

of our external customers rated waiting times as poor and courtesy

of personnel as excellent.

Discussion

The organizational assessment took into consideration

numerous factors in order to ascertain the applicability of a

Total Quality Management program to David Grant USAF Medical

Center. The assessment involved reviewing the capabilities,

staffing, pertinent workload statistics, and recent

accomplishments of the organization in addition to analyzing the

perceptions of both internal and external customers. A quarterly

information management summary provided information on

capabilities, staffing, workload, and accomplishments and a

standardized survey instrument was distributed to a random sample

of internal customers. A review of patient questionnaires

provided insight into the perceptions of external customers.

The assessment revealed that David Grant USAF Medical Center
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is one of the largest and newest medical treatment facilities in

the United States Air Force Medical Service. It is a modern,

high-tech, fully accredited medical center which offers a wide

range of medical services. It is staffed with over 1,500 medical

professionals and serves a large beneficiary population. Both the

internal and external customers represent a diversified group.

The assigned staff or internal customers are composed of a

combination of military and civilian personnel and represent a

multitude of medical specialties. Employees of the medical center

also represent various military ranks and civilian pay grades.

Military staff range in rank from Airman (E2) to Colonel (06) and

civilian personnel range in pay grade from wage grade employees to

general managers. The patients or external customers are also

equally diversified. They are composed of military and civilian

personnel and represent the entire gamut of the military rank

structure and the different branches of the armed forces. They

are also segmented into different eligibility categories ranging

from active duty to retired. The diversified nature of all

customers emphasizes the need to educate the staff in the

importance of customer relations, both internally and externally.

David Grant USAF Medical Center is, essentially, a service

organization which provides a service to customers on a daily

basis. The workload statistics reveal that the medical center is

a complex and busy operation that requires the cooperation of
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numerous individuals and departments. On an average day in FY

1990, the medical center admitted 30 patients, treated 972

outpatients, performed 5,447 laboratory procedures, exposed 832

radiology films, and dispensed 2,265 prescriptions. Obviously,

this type of productivity requires the ability to do it right the

first time coupled with a strong customer orientation if quality

is going to be a primary objective.

The workload statistics also revealed that the departments of

medicine and surgery were the busiest in terms of both inpatient

bad days and outpatient visits during FY 1990. Overall, in the

inpatient category, the primary consumers of medical care were

active duty and retired personnel. In the outpatient category,

the dependents of active duty personnel were the beneficiary

category representing the majority of the outpatient visits for FY

1990. This information may be helpful for future patient

satisfaction studies since it identifies the primary users of

inpatient and outpatient services and the associated departments.

The assessment of the internal customers (employees) involved

using the Quality and Productivity Self-Assessment Guide for

Defense Oraanizations. All survey responses were positive. In

all cases, the total mean score was greater than the target score.

The survey revealed that members of the executive committee felt

that more emphasis was needed on risk-taking and innovation within

the organization. In addition, their scores indicated that they
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felt that improvements were needed in the rewards system and

publicity regarding quality and productivity issues. On the other

hand, executive committee members indicated that David Grant USAF

Medical Center offered excellent working conditions. It is

interesting to note that all categories of senior management

(officers, enlisted, and civilians) had scores greater than the

target score in all categories and subcategories. It appears that

these individuals have a positive perception about the

organization and their work unit. In the middle management

category, only Middle Management - Officers had a score lower than

the target score in an area. Their low score indicated that they

felt that improvements were needed in the organization's reward

system. Surprisingly, the work force categories of enlisted and

civilians also scored low in the same area indicating that, they

too, wanted to see improvements in the medical center's reward

system. On the other hand, high scores were received in the area

of customer orientation in all personnel categories except Senior

Management - Officers, Senior Management - Enlisted, and Middle

Management - Enlisted. However, these three categories all scored

high in the area of social interactions.

Overall, the survey revealed that improvements were needed in

the organization's reward system and publicity efforts. These two

weak areas were taken into consideration in developing the

structural recommendations found in Chapter Four. Numerous
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recommendations for improving these two areas can be found in Step

Six (Develop a Communications Plan) and Step Seven (Develop a

Recognition Plan). In addition to these weak areas, the survey

also pointed out some strong areas, namely social interactions and

customer orientation. It is recommended that these strengths be

capitalized upon when proceeding with Step Eight (Establish

Process Improvement Teams) and Step Nine (Identify Customers and

Their Requirements).

A review of a significant number of both inpatient and

outpatient questionnaires provided an insight into the perceptions

of the external customers (patients). The majority of the

excellent ratings were received by inpatients services and the

majority of low ratings were received by ambulatory services. The

external customers overwhelmingly rated the courtesy of hospital

personnel as excellent but they also unanimously agreed that

waiting times throughout the medical center were an irritant.

The large number of questions receiving an excellent rating and

the large number of favorable comments on the patient

questionnaires are an indication of the high quality of service

provided by the medical center staff to their customers. However,

this review indicated a problem area that needs immediate

attention in order to better meet the needs of our customers. It

is recommended that a process improvement team be formed to

investigate the problem of excessive waiting times, especially in
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the outpatient clinic areas. It is also recommended that patient

questionnaires be continued to be used throughout the medical

center. They are an important tool in understanding the needs of

the customer and recommendations to improve this program can be

found in Chapter Four, Step Nine (Identifying Customers and Their

Requirements).

Overall, David Grant USAF Medical Center received high

ratings from both internal and external customers. Although a

few problem areas were noted, it appears to be a quality

organization that employs quality people doing a quality job.

All the weak and strong areas identified during the organizational

assessment have been included in the Structural Recommendations

section. Numerous suggestions to improve the weak areas along

with advice to maintain the strong ones have been included among

the various steps. Based on this organizational assessment, it

appears that David Grant USAF Medical Center has an organizational

environment that is conducive to the implementation of Total

Quality Management.

Structural Recommendations

In order for TOM to be implemented successfully in an

organization, there should be certain support systems in place at

the beginning. These support systems or infrastructures become

part of the organization which supports the overall TOM

implementation. Without these various components to initiate and
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structure the TOM implementation process, institutionalization of

this philosophy within the organization would be difficult, if not

impossible. Support systems can be individuals, committees, or

written plans and their purpose is to support and guide the TOM

implementation process. The following structural recommendations

are presented as a sequence of steps in the form of a ton-point

action plan and conceptual model (Appendix E). Steps one through

four are normally followed in the sequence described. Steps five

through seven emphasize the role of planning and can be done

simultaneously. Step eight reflects the true beginning of a

quality improvement system and it can be started early in the

implementation process with the creation of pilot process

improvement teams. Fully functional PITs should only be formed

after the infrastructure has been created and in place. Step nine

will really begin to occur only after all personnel have been

trained and step ten will result in full institutionalization of

the quality improvement program.

Appendix E also illustrates the ten-step plan in a conceptual

model format. The central or "core" elements of a TOM

implementation plan are steps one through three. Implementation

is destined for failure without top management commitment and an

active Quality Director and Quality Council. Therefore, these

three elements are depicted in the central or "core" circle. The

other elements of the ten-step plan (steps four through ten) are
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depicted as offshoots of the central circle. This illustrates

that the central three elements have numerous responsibilities in

regards to implementing a Total Quality Management Program.

Finally, the central circle is depicted as being supported by

three pillars representing planning, persistence, and patience and

also referred to as the three Ps. This illustrates that a strong

foundation in those elements is necessary for top management, the

Quality Director, and the Quality Council to develop and guide the

TOM implementation process.

Step Ones Develop Too Management Commitment

One of the basic fundamentals of introducing Total Quality

Management into an organization is that the impetus for change

should be initiated by top management. Achieving a quality

revolution in an organization will only succeed with the constant

and unwavering commitment of senior leadership. Health care

organizations that have successfully introduced TQM into their

organizational culture such as the Hospital Corporation of

America, University of Michigan Medical Center, and NKC, Inc.,

agree that quality improvement must start with management

commitment (Heilig, 19901 McEachern & Neuhauser, 1989; Powers,

1988). Lowe and Mazzeo (1986) point out that all three quality

experts (Crosby, Deming, and Juran) agree that management
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commitment is an essential first step in a quality improvement

plan. In fact, the first step in Philip Crosby's 14 steps of

quality improvement is management commitment (Crosby, 1984).

The Commander of a medical treatment facility (MTF) plays an

important role in the successful implementation of Total Quality

Management. This individual should display his commitment to the

principles and philosophy of TQM by understanding the concepts and

becoming visibly and actively involved. Boone and Cavanaugh

(1989) identify the specific responsibilities of the commander asi

- Communicate a clear vision of where the MTF is going

- Question past and present MTF practices with a view toward

constantly improving methods and service

- Teach, reinforce and reward desired behavior and

achievements associated with TQM

- Provide frequent feedback and coaching to executive

management team members and middle managers

- Articulate and implement a philosophy of leadership and

management based on continuous quality improvement, and do

so in conjunction with the MTF executive committee (p. 15)

The Commander should take a leadership role in demonstrating

commitment and cultivating that same attitude in every employee.

The challenge will be to create an environment throughout the

organization which encourages individual involvement in and

personal ownership of the improvement process. The Commander
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should be willing to commit resources (money, people, equipment,

facilities, and time), listen to suggestions, and promptly

implement solutions recommended by the various process improvement

teams.

Recommendations. The following recommendations should be

considered in order to achieve step one:

(a) The Commander and senior management should understand

that TOM is not a fad, it is a new management philosophy that has

been endorsed by the Department of Defense and the Air Force

Surgeon General subsequent to a 1988 Presidential mandate

(b) Senior management should recognize that TOM is costly to

implement, requires a long-term orientation and commitment, and

involves a cultural change within the organization

(c) Senior management should be aware that implementation can

fail due to lack of management support, short-term orientation,

focus on outcomes versus process improvement, lack of employee

involvement, and the failure to identify customer requirements

(Newbold & Williams, 1991)

(d) Senior management should be aware that implementation can

succeed due to communication of a clear vision, understanding and

commitment of management, resources available for organization and

training, involvement at all levels, patience and perseverance,

and celebrating success (Newbold & Williams, 1991)
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(a) The Commander and members of the executive committee

should make a personal commitment to learn about Total Quality

Management by reading the literature; reviewing and discussing the

works of quality experts such as Deming, Juran, and Crosby;

attending seminars; networking with both civilian and military

health care executives; and ultimately reaching consensus on a

conceptual framework that is consistent with the organization's

culture and quality philosophy

(f) The Commander and all members of the executive committee

should read Mary Walton's books: The Deming Management Method and

Demino Manacement at Work

(g) A Journal club should be created among the members of

senior management and it should meet frequently to discuss TQM

articles and the fourteen points of Deming

(h) The Commander should appoint a task force (TQM research

committee) consisting of a small number of individuals with the

responsibility to study and recommend to top management how to

initiate the TQM process

(i) The task force should identify TQM seminars, training

programs, make site visits to other health care facilities, invite

in guest speakers, talk to consultants, and develop criteria for

evaluating vendor proposals

(j) Senior management should educate personnel at every

opportunity on why change is needed; the basic philosophy of TOM,
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with the emphasis that TQM is not another fad; their role in the

process; and the benefits to the individual, department, and

organization in an effort to generate support and loyalty from

others in the organization

(k) The Commander and senior management should involve

physicians early in the process

(1) The Commander should recognize the importance of timely

and accurate communication by keeping all personnel informed of

the status of the implementation through various forums such as

Commander's Call and internal memorandum

(m) The Commander should incorporate the topic of quality as

a routine agenda item for the executive committee and all other

committees

(n) Senior management should identify a "critical mass" of

individuals within the organization who have a background or

strong interest in Total Quality Management to serve as

consultants to senior management and can be identified for future

leadership roles in the implementation process

(o) Senior management should remember that the successful

implementation of TQM requires their commitment, involvement,

time, and dedication

(p) Senior management should recognize that the "cost" of
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implementing TQM may be reflected in terms of substantial amounts

of personal and professional time devoted to TQM issues resulting

in time away from normal duties

(q) Senior management should recognize that their commitment

to TOM may be tested if workload and productivity fall as a result

of TOM coming on-line

Steop Two. Select a Quality Director

The selection of a competent and highly motivated Quality

Director is an important decision to be made by the Commander.

Input from members of the executive committee and senior

management should be solicited to assure that qualified candidates

are not overlooked. The Quality Director works very closely with

the Commander to oversee and guide the implementation process.

Recommendations. The following recommendations should be

considered in order to achieve step twol

(a) The individual filling the position of Quality Director

should be a member of senior management (at least a field grade

officer) with proven leadership, planning, communication, and

interpersonal skills in addition to a strong interest in and

dedication to the principles of Total Quality Management

(b) The Quality Director should be a full-time position

that reports directly to the Commander and is supported with

adequate staff, equipment, money, and office space

(c) This position and the associated department should be
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responsible for initial TQM implementation planning to include

identifying the appropriate sequence of steps involved in the

implementation and sustainment of a TOM program, recommending

consultants to assist with planning and training, developing

training plans and time schedules, assisting with the formation of

process improvement teams to include reviewing their project

proposals and monitoring their progress and results, and

monitoring customer relations

(d) The Quality Director should identify resources (books,

videos, periodicals, etc) for the establishment of a TQM library

(e) The Quality Director should facilitate the Quality

Council as they plan all quality activities and identify, coach,

and guide facilitators

(f) The Quality Director should make a personal commitment to

extensively learn about Total Quality Management through reading

and attendance at various seminars and training programs

(g) The Quality Director should be familiar with the

principles of organizational dynamics and personnel psychology in

addition to understanding the philosophy of quality improvement

(h) The Quality Director position should be a visible

position that requires a multitude of skills such as planning,

teaching, coaching, motivating, facilitating, communicating and

serving as a liaison between the Commander, Quality Council,

facilitators, and consultants
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Steop Threa. Establish a Quality Council

Initially, the primary function of the Quality Council will

be to guide the implementation of the quality improvement process

within the organization. Eventually, however, the Quality Council

will serve as a policy and decision making body with the primary

mission of overseeing the entire TOM program. The committee

should be composed of 12 to 15 individuals from senior management

which represent the major interest groups within the medical

center (medical corps, nurse corps, medical service corps,

biomedical sciences corps, dental corps, enlisted, and civilian

personnel). The committee should be chaired by the Commander and

facilitated by the Quality Director. Membership will be at the

recommendation and approval of the Commander. Quality Council

members play an important role in developing and sustaining a

quality management system within the organization and they must be

motivated and committed to the organization.

Recommendations. The following recommendations should be

considered in order to achieve step three:

(a) The Commander should consider using some members from the

executive committee on the Quality Council since they represent

senior management and are familiar with the organization's goals

and objectives

(b) The Commander should consider using some members of the

previously identified "critical mass" on the Quality Council since
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they may have a background and/or strong interest in Total Quality

Management

(c) The Quality Council should designate one position on the

council for a department head or facilitator and rotate these

individuals on a regular basis

(d) Members of the Quality Council should be responsible for

developing a quality improvement plan that will outline the

overall implementation strategy and training objectives

(e) The Quality Council should be responsible for drafting a

medical center regulation addressing the policies and procedures

associated with the Total Quality Management program

(f) The Quality Council should require all department heads

to establish a department quality plan and submit their plans to

the Quality Council for review and approval

(g) The Quality Council should be responsible for developing

a vision statement, quality policy, quality definition, and

quality guidelines

(h) The Quality Council should be responsible for promoting,

monitoring, and evaluating the progress of the implementation

and adjusting or modifying the system if required

(i) The Quality Council should review and approve all

requests for process improvement team projects and their

associated team membership
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(J) The Quality Council should monitor the progress of teams

on quality improvement projects

(k) The Quality Council should oversee the development of a

communications plan, reward/recognition plan, and education and

training plan

(1) The Quality Council should identify customers and their

requirements by conducting an organizational assessment and

periodically surveying and/or interviewing patients, employees,

and contractors

(m) The Quality Council should be responsible for

establishing a quality measurement and review system to measure

and monitor whether or not customer requirements are being met

(n) Quality Council minutes should be reviewed and approved

by the executive committee

(a) The Quality Council, if not satisfied with the term

"Total Quality Management", should pick an unique name to describe

the quality improvement program at David Grant USAF Medical

Center

Steop Four. Create a Vision Statement

One of the initial actions of the Quality Council will be to

create a vision statement that describes what the organization

wants to be in the next several years. The vision statement will

be used to communicate organizational purpose, values and

direction to all employees. Belasco (1990) states that "Vision is
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a statement of what you want your organization to be. It conveys

a picture of where you want to go and how you want to get there.

It is a simple-to-understand, inspirational, focusing statement"

(p. 104). The vision statement will allow employees to focus

their attention on what is important and inspire and empower them

to make the change happen.

Recommendations. The following recommendations should be

considered in order to achieve step fours

(a) The Commander and members of the Quality Council should

read chapter six of James A. Belasco's book, Teaching the Elephant

to Dance, for suggestions on how to create a vision statement

(b) The vision statement should be based on input from

throughout the organization to ensure "ownership" by the employees

(c) The Quality Council should contact other health care

organizations and ask for copies of their vision statements

(d) The Commander should ensure that the vision statement is

communicated clearly, consistently, and continually throughout the

organization

(e) The Quality Council should develop measurable criteria

(success statements) after the vision statement has been drafted

to allow senior management to monitor the progress towards

achieving the vision
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(f) The Commander should direct each department head to

create a vision statement and success statements for their

department

(g) All departmental vision statements and success statements

should be submitted to the Quality Council for review and approval

Steop Five: Develop an Education and Training Plan

All personnel assigned to David Grant USAF Medical Center

should undergo training in the concepts and philosophy of Total

Quality Management. In addition; senior management, members of

the Quality Council, process improvement team members, department

heads and facilitators should all receive additional training that

outlines their specific roles and responsibilities. The Quality

Council in conjunction with the Quality Director and the Commander

should be responsible for identifying training sources and

designing a time-phased training plan. It is also recognized that

TQM is a relatively new concept in health care and that an ongoing

educational program will be necessary to keep current with any

developments or changes.

Recommendations. The following recommendations should be

considered in order to achieve step five:

(a) The Quality Council should research consultants with

experience in implementing TQM in health care organizations by

reviewing the Federal Supply Schedule entitled "Total Quality

Management Implementation Services" which identifies contractors
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with an established Office of Personnel Management (OPM) contract

(Appendix F)

(b) The Quality Council should develop criteria to evaluate

the various consulting agencies in terms of experience (both

health care and military) with Total Quality Management,

reputation of the company, cost, types of training programs

available, references, and expertise of the individual consultants

(educational background and work experience)

(c) The Quality Council should network with other civilian

and military agencies to determine other training sources

(d) The Commander and the Quality Council should invite in

guest speakers or visit other health care agencies to discuss

their TOM program and training plans

(e) The Commander and Quality Council should identify

personnel within the medical center with expertise in TOM and/or

education and training and request their assistance with planning

and in some cases, teaching

(f) The Commander and Quality Council should recognize that

education begins at the top with the Commander and senior

management and "cascades" down through the organization until all

employees have been trained, ensuring that all managers and

employees understand vital quality principles and can speak the

same language (Appendix 8)

(g) The Commander and Quality Council should recognize that
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the training process should be "anchored" at one level before

proceeding to the next, meaning that knowledge and excitement must

be present in that group of individuals before continuing training

with another group

(h) The Commander and Quality Council should recognize that

specific training should be designed for senior management, the

medical staff, members of the Quality Council, department heads,

facilitators, process improvement team members, and members of the

work force

(i) Members of the Quality Council should identify all

department heads by name and department and request each

department head select an individual within their department to be

a facilitator

(J) Each department head and facilitator should be trained as

a team and then be responsible for training the individual members

of their department

(k) Selected individuals should be trained as "free-lance"

facilitators to work multidisciplinary groups and cross-boundary

groups

(1) The Quality Council should make the recommendation to

Personnel and Administrative Services (BOAS) to incorporate

quality awareness training into the newcomer's orientation program

(i) The Quality Council should develop a computerized

tracking system to monitor all training activities (scheduling,
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documentation, no-shows)

(n) The Quality Council should emphasize the importance of

education by publicizing the TOM library (within the medical

center and on base), posting notices of TQM seminars, encouraging

Journal clubs within departments, posting articles from

periodicals on the quality bulletin board, distributing

recommended reading lists, and encouraging all employees to make a

personal commitment to learn about Total Quality Management

Steo Six: Develop a Communications Plan

Leading David Grant USAF Medical Center through an

organizational transformation and culture change requires open

communication channels designed to keep everyone informed of the

developing Total Quality Management program. Keeping personnel

informed will help solicit their participation and minimize

rumors. Communication should focus on such issues and topics as

the principles and philosophies of TOM, the impetus for change,

the vision of the organization, the benefits of TOM, and the

elements required to implement TOM into the organization. The

goal of communications is to generate awareness of and support for

the new program. Communication must be accurate, clear, timely,

and disseminated widely.

Recommendations. The following recommendations should be

considered in order to achieve step six:
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(a) The Commander should distribute a letter to all medical

center personnel announcing the decision to implement a TOM

program

(b) Discussion of TOM principles and the status of the

implementation should be a regular agenda item at both enlisted

and officer's Commander's Call with time allotted for discussion

and questions

(c) Members of management are encouraged to become TOM

advocates by speaking frequently to employees at every opportunity

on the importance of quality and clarifying any concerns regarding

the implementation process or goals of the quality improvement

program

(d) A description of the Total Quality Management program

should be incorporated into the newcomer's orientation program

with presentations by members of the Quality Council

(e) A bulletin board located in a central location should be

designated for TOM related articles and notices to include posting

the vision and success statements, identifying members of the

Quality Council to include the Quality Director, listing current

process improvement teams (to include a team photograph if

possible) and their problem issue and recommended solution,

quality measurement data and statistics, and training schedules

(f) The picture of the Quality Director should be posted on

the quality bulletin board listing his or her office symbol and
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telephone number

(g) The Quality Council should design an awareness campaign

with "thought provoking" banners, posters, slogans, etc. to

stimulate interest and curiosity

(h) The Quality Council should include a "quality message" in

the hospital bulletin on a regular basis

(i) The Quality Council should consider publishing a monthly

quality newsletter with articles describing Total Quality

Management and explaining fundamental quality improvement concepts

(J) The Quality Council should consider printing the

organization's vision statement and quality guidelines on a pocket

card and distributing to all employees and patients

(k) The Quality Council should promote the employee

suggestion program and recognize every suggestion with a "thank

you" note, quick feedback, and public recognition of individuals

whose suggestions were implemented

(1) The Quality Council should develop a computerized

tracking system to monitor all employee suggestions

(i) The Quality Council should publish a telephone number

(Quality Action Line) for employees to use to call in with

suggestions (telephone and answering machine would be located in

the office of the Quality Director)

(n) The Quality Council should develop a slogan and/or a logo

to help promote the new quality improvement program
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(o) The Quality Council should consider purchasing and

installing an electronic bulletin board to convey important TQM

information in areas of high employee traffic

(p) The Commander and members of the Quality Council should

recognize that the organizational assessment indicated that

improvements were needed regarding the publicity of TQM activities

Steop Seven. Develop a Recoanition Plan

The medical center should develop new ways of recognizing

individual employees and process improvement team members for

their quality improvement efforts. Recognizing individuals or

teams for suggestions, solutions to problems, or for any

outstanding contribution or idea is important to the success of

the quality improvement program. Recognition, especially in a

public forum, is a strong motivator for both participants and

observers and helps reinforce the quality program. A strong

recognition program also helps insure that people are encouraged

and motivated to practice behaviors which promote quality.

Sincerity and timeliness are important elements of a recognition

program, not its sophistication. A simple, heartfelt "thank you"

is never out of place.

Recommendations. The following recommendations should be

considered in order to achieve step seveni

(a) The medical center's suggestion program monitor should

acknowledge every suggestion submitted with a thank you note
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(b) The Quality Council should post pictures of process

improvement team members on the quality bulletin board

(c) Individuals that submitted a suggestion which was

later implemented should receive a certificate, letter from the

Commander, and recognized in a public forum such as Commander's

Call

(d) Process improvement teams that researched and proposed a

solution to a problem which was implemented should receive a

plaque, a letter from the Commander, be recognized in a public

forum such as Commander's Call, and be allowed to make an exhibit

which explains their project and is located in a public area for

employees, patients, and.visitors to view

(e) Once a quarter, process improvement teams should have the

opportunity to make a public presentation to the staff explaining

their project, problem-solving aoproach, and recommended solution

(f) Employees mentioned on a patient questionnaire for

contributing to customer satisfaction should be recognized with a

letter of appreciation from the Commander and the questionnaire

read at Commander's Call and posted on the quality bulletin board

(g) The Quality Council should develop an internal

recognition system such as a "Pat-on-the-Back" program whereby

employees can recognize each other for jobs well done

(h) The Quality Council should recognize departments and

individuals for accomplishing the goals outlined in their annual
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quality plan

(i) The Commander and Quality Council should continue to

promote existing recognition programs such as the Airman/

Noncommissioned Officer of the month, quarter, and yearl Senior

Noncommissioned Officer of the quarter and year; and Company Grade

Officer of the quarter and year and require nomination packages to

include a paragraph outlining the individual's contribution to the

quality improvement program

Ui) The Quality Council should institute an annual "Quality

Day" where quality successes over the past year are emphasized and

a competition is held for the Process Improvement Team of the Year

award

(k) Supervisors should recognize an individual's outstanding

contributions to quality improvement with laudatory comments in

that individual's annual performance report

(1) The Quality Council should research other forms of

recognition to include days off, dinners, cash awards, Air Force

Achievement Medals, reserved parking spaces, and pictures/articles

in the base/local newspaper

(m) The Commander and members of the Quality Council should

recognize that the organizational assessment indicated that

improvements were needed in the medical center's reward and

recognition system
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Step Eiaht: Establish Process Improvement Teams (PITs)

Employees become directly involved in the Total Quality

Management process through their participation on process

improvement teams. These teams can be either functional (within

departments) or cross-functional (across departments)

depending upon the nature of the problem. Team assignments and

the project proposals should be reviewed and approved by the

Quality Council. In addition to receiving quality awareness

training, all team members should receive additional training in

group dynamics, statistical techniques and analysis, and

problem-solving methodologies. Most teams consist of six to ten

individuals and usually meet one to two hours per week, with

homework assignments between meetings.

Each team has a leader whose leads the meeting of the team

and a facilitator who encourages participation and guides the team

towards problem resolution. Teams may also elect to have a

timekeeper and a recorder. It is important to remember that the

quality improvement process would be impossible without teams and

teamwork.

Recommendations. The following recommendations should be

considered in order to achieve step eight:

(a) The Quality Council should assemble a few initial pilot

project teams early in the implementation process as a learning

experience which focuses on identifiable problem areas
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(b) Personnel identified to be members of the initial pilot

project teams should be the first to receive training

(c) PITs should prepare minutes of their meetings and forward

them to the Quality Council for review and approval

(d) Process improvement teams should prepare a formal report

and briefing at the end of their project for presentation to the

Quality Council for their review and approval

(e) Once a problem has been identified and approved by the

Quality Council, they should identify the department(s) involved

and solicit from each department head the name of a person to

participate on the PIT team

(f) The Commander and the Quality Council should encourage

physician participation on process improvement teams

(g) The Commander and the Quality Council should recognize

teams for their efforts and publicize their results

(h) Solutions proposed by the process improvement teams and

approved by the Quality Council should be implemented quickly with

periodic monitoring to evaluate the success of any changes

Mi) The Quality Council should monitor the progress of all

process improvement teams

(j) The Quality Council should recognize that the "rank

issue" could be an impediment to effective group process and take

measures to "drive out fear" (Doming's eighth principle)
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Step Nine, Identify Customers and Their Requirements

In order to meet or exceed the expectations of the customer

it is necessary to identify both external and internal customers

and understand their needs. Customer satisfaction is a

cornerstone of the TOM philosophy and meeting their requirements

the first time and every time must be the focus of every employee.

Essentially, a customer is "anyone (internal or external) who

receives the product of our labor" (3M, 1990, p. 6). Patients and

higher headquarters are examples of external customers and

coworkers from another department and physicians are examples of

internal customers. Every employee should understand the

expectations of their customers and be conscious of how well they

are meeting their needs.

Recommendations. The following recommendations should be

considered in order to achieve step nine.

(a) The monitoring of all customer satisfaction data such as

patient questionnaires should be incorporated into one department,

preferably the department managed by the Quality Director

(b) The Quality Council should conduct an assessment of both

internal and external customers during the initial phases of TOM

planning by using surveys, questionnaires, focus groups,

interviews (personal and telephone), and through personal

observation by MNWA (management by wandering around)

(c) The Quality Council should develop customer awareness at
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all levels by requesting each department to identify their

customers and to review their current mechanisms for customer

f eedback

(d) The Quality Council should reevaluate the patient

questionnaire, employee suggestion and patient relations programs

(e) The Quality Council should increase the distribution of

inpatient and outpatient questionnaires by staff members with a

monthly trend analysis reported to the executive committee

(M) The Quality Council should implement employee and patient

satisfaction surveys on a periodic basis

(g) The Quality Council should incorporate patient

sensitivity training into newcomer's orientation or other

appropriate forums

(h) The Quality Council should encourage the appropriate

departments to pursue close working relationships with their

suppliers and vendors

(i) The Commander and members of the Quality Council should

recognize that the organizational assessment indicated that

customer orientation and courtesy of hospital personnel were

highly rated areas and waiting times were a major source of

irritation for patients

(J) The Commander and members of the Quality Council should

read the following articles for more information on identifying

customers and their requirements,
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- Morgan, J. P., & Shields, D. W. (Spring 1990). Total

quality managementi Improving patient relations

programs. USAF Medical Service Digest, 14-17.

- Nelson, C. W. (1990). Patient satisfaction surveysm An

opportunity for total quality improvement. Hospital and

Health Services Administration, 35(3), 409-427.

- Tuttle, G. R. (Winter 1989). Dumb sheets - A smart idea for

continuous improvement. USAF Medical Service Digest,

18-20.

Steop Ten: Develop a Quality Review System

A quality review system should be developed in order to

monitor the organization's progress towards meeting and/or

exceeding the customer's expectations. There should be a

quantitative system in-place to measure quality in order to

ascertain whether or not goals and objectives are being met at the

departmental and organizational levels. Senior management should

require statistical data on quality from all departments to

evaluate the effectiveness of the quality improvement process,

make improvements if necessary and identify potential problem

areas requiring further investigation.

Recommendations. The following recommendations should be

considered in order to achieve step tent

(a) The Quality Council in conjunction with the Commander,

executive committee and the Quality Director should identify a few
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key quality indicators that measure the progress of the

organization towards meeting or exceeding customer requirements

(b) Each department should identify a few key quality

indicators that measure the progress of their department towards

meeting or exceeding customer requirements

(c) The quality review system should measure and monitor

quality for all areas of the medical center (clinical, support,

and administrative)

(d) The Commander and Quality Council should be aware that

quality measurement is the third step in Philip Crosby's 14-step

quality improvement program

(e) The Commander and Quality Council should be aware that

Deming places more emphasis on statistical analysis in regards to

quality measurement than Crosby or Juran

(f) The Commander and Quality Council should recognize the

importance of training all personnel in statistics to include

measurement tools, data analysis and data display

(g) Quality data should flow upwards from the departments to

the Quality Council to allow senior management to monitor progress

and identify areas for improvement

(h) Departmental quality reports should consist of graphical

displays (control charts) of their top two or three key quality

indicators and forwarded to the Quality Council on a monthly basis

for review
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(i) The Quality Council should compile all the quality

indicators from each department and the Quality Director should

brief the executive committee on a monthly basis

(J) Each department head should graphically display their

quality indicators in a visible location within their department

(k) After a baseline has been established with each quality

indicator, the Quality Council and department heads should look

for variations in a process with the focus on continuous

improvement of a process

(1) The Quality Council and department heads should choose

quality indicators which provide useful information to make

decisii.os, take action, or evaluate the success of a current

activity

Training Recommendations

The implementation of Total Quality Management at David Grant

USAF Medical Center will not be complete until all personnel have

been trained in the concepts and philosophy of this now management

philosophy. Of all the structural elements needed to implement

TOM, developing an education and training program will require a

significant investment in time, money, and personnel. All

employes* must be trained to use the new skills and then empowered

by management to apply them to improve work processes throughout

the organization.
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A critical decision to be made during the initial TQM

implementation process is how to accomplish this training. The

Commander and his executive staff must identify both external and

internal training resources, understand that different groups

within the work force require different types of training, and

agree on a training methodology and schedule. The specialized

training required for process improvement teams must also be

considered. Effective training will help remold the corporate

culture and gain employee commitment to this new way of thinking.

All employees must be knowledgeable of the mission of the

hospital, understand the organization's definition of quality,

know how quality is measured and what statistical tools are

employed, and understand their role in the quality improvement

process (Caldwell, McEachern, & Davis, 1990).

External Resources

The philosophy of Total Quality Management has expanded over

the past several years from the manufacturing sector of our

economy into the health care industry. Recognizing the growing

health care market in the area of Total Quality Management, many

consultants have started to advertise their expertise and

willingness to assist organizations with their implementation

efforts. Casalou (1991) states that,

The need to develop and continually improve an infrastructure

for TQM often necessitates the expertise of consultants. Top
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management may lack the necessary expertise and training when

charged with collaborating in the design, development, and

implementation of TQM. In these cases, the proper use of

outside assistance is critical to helping the organization

design and implement the TOM infrastructure (pp. 144-145).

However, Burda (1991b) recognizes the influx of consultants into

the health care arena and cautions that "the healthcare market is

becoming saturated with poorly trained total quality management

consultants who are selling programs that have little chance of

working" (p. 25). Commanders who decide to employ an outside

agency to assist them with TOM implementation must critically

evaluate the consultant before entering into a contractual

arrangement.

Many nationally recognized consulting agencies have entered

the health care market and, over the past several years,

established their reputation and credibility in Total Quality

Management. For example, Organizational Dynamics, Inc. (ODI) in

Burlington, Massachusetts is involved with several health care

organizations to include Baptist Memorial Hospital in Memphis,

Tennesseel Framingham Union Hospital in Framingham, Massachusetts;

Catherine McAuley Health System in Ann Arbor, Michigan; and Sutter

Health Systems in Sacramento, California. ODI has also recognized

the military's interest in TOM and has entered into a contract

with the Military Airlift Command, United States Air Force. Other
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consultants active in the health care field include the Minnesota

Mining and Manufacturing Company (3M) and Philip Crosby

Associates. 3M assisted Rush-Presbyterian-St. Luke's Medical

Center in Chicago, Illinois with their TOM program and Philip

Crosby Associates helped implement TOM at Monmouth Medical Center

in Long Branch, New Jersey.

Deciding on a consultant is no easy task. Before a contract

with a particular consultant is negotiated, the Commander should

have thoroughly researched all potential contractors. The

decision to hire a consultant should be based on the fact that no

internal resources exist and senior management is committed and

willing to invest time and money in this endeavor.

In order to assist federal government agencies, the Federal

Supply Catalogue identifies 24 TOM contractors with established

Office of Personnel Management (OPM) contracts (Appendix F).

These consulting agencies have been identified to provide

government agencies with Total Quality Management implementation

and training services. Commanders of military medical treatment

facilities should review this list first when beginning the search

for a consultant. The fact that a contract has already been

established and services are provided at the government rate makes

the procurement process easier and more cost-effective.

Government executives that require further information regarding

TOM or authorized contractors are encouraged to write the Federal
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Quality Institute at Box 99, Washington, DC 2004-0099 or call

(202) 376-3747 or 376-3754.

Internal Resources

Many health care organizations or systems already employ

recognized quality experts and do not have to rely on consultants

to assist them with TQM implementation. For example, Paul

Batalden, M.D., of the Hospital Corporation of America, was

a pioneer in their quality improvement efforts in the mid-1930s

(McEachorn & Neuhauser, 1989). In addition, Donald Berwick, M.D.,

of the Harvard Community Health Plan, introduced Total Quality

Management principles to the Brookline, Massachusetts-based healtn

maintenance organization at around the same time frame (Burda,

1991a). Other health car* systems such as NKC, Inc. of

Louisville, Kentucky and the Hospital Association of Rhode Island

based in Providence, Rhode Island developed their own TQM

implementation and training plans by using internal resources

(Burda, 1990b; Powers, 1988).

As TOM is becoming more ingrained in military health care,

Commanders should canvass their organizations to identify

individuals with previous TOM experience. If enough individuals

are identified with sufficient experience, the Commander should

consider organizing these individuals into a task group with the

charter to develop a TOM implementation and training program for

the organization. Another option for the Commander would be to
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identify several key individuals within the medical center to

attend an outside TQM training seminar. As a result of their

training and hopeful transformation into quality champions, they

would return and spearhead the TQM planning process. One such

program is sponsored by Quorum Health Resources, Inc. of

Nashville, Tennessee (formerly HCA Management Company). According

to the Air Force Surgeon General's Office, military personnel are

allowed to attend this training course on a space-available basis

and several senior officers in the medical service have already

attended. The Air Force Surgeon General's office is maintaining a

waiting list for this course and interested individuals are

encouraged to call DSN 297-2550 for more information. Quorum

Health Resources, Inc. can be contacted by calling 1-800-233-1470

or (615) 340-5765.

Staff Training

One of the greatest challenges facing David Grant USAF

Medical Center will be to analyze the training needs of the over

1,500 personnel assigned and to develop a training schedule to

meet their needs. It is Important to recognize that different

people will require different training. Sage Analytics

International, a recognized consulting agency in the area of Total

Quality Management, states thati

A successful TQM program requires (senior) leadership to be

trained in change strategy, statistics, problem solving and
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innovation management, communication management, and human

resource management. Middle management must acquire skills

in quality awareness, empowering employees, problem

identification and evaluation, statistical process control,

delegation and follow through, communication management and

human resource management. The on-line work force needs

training in quality awareness, problem identification,

development and implementation of improvement actions,

monitoring processes, teamwork and communication skills (Sage

Analytics International, 1990, p. 5)

The different groups within the medical center that require a

training needs analysis include the Commander, the executive

committee, the Quality Council, the Quality Director, senior

management, physicians, department heads, middle management,

facilitators, process improvement team leaders and members, pilot

project team leaders and members, the work force, civilian

employees, medical residents and clinical students, volunteers

(Red Cross and retirees), and new employees. TQM training will

have to be designed to meet the needs of each specific group and

should be implemented in a top-down (cascading) fashion. It is

important that the educational and training process be anchored at

one management level before proceeding to the next. Training

should begin with senior management and proceed down through the

organization until all personnel have been trained. Another
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important consideration in regards to TQM training is the need to

establish an on-going orientation program for new employees.

David Grant USAF Medical Center is a military organization and,

as a result, experiences a high level of employee turnover. This

top-down training philosophy and the associated concepts of

cascading, anchoring, and orienting can be diagramed in the form

of a "training pyramid" (Appendix 6).

Senior management. The first step in the education and

training process for senior management begins when the Commander

makes the personal commitment to research the application of Total

Quality Management to David Grant USAF Medical Center. Once the

Commander and the executive committee agree to implement Total

Quality Management at the medical center, it is incumbent upon

them to learn as much as possible about this new management

philosophy. The learning process involves inundating themselves

in the subject of quality by reading, discussing, and networking.

The result of this information gathering stage is a basic

understanding of the principles and philosophy of Total Quality

Management and a commitment by senior leadership that this is the

right thing to do. Through the assistance of external or internal

resources, they must understand the overall implementation process

and the responsibilities associated with guiding the process.

Their initial responsibilities include developing a vision

statement and quality definition, appointing a Quality Director,
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and creating a Quality Council. Once this "core group" has been

established, it will be their responsibility to decide on the use

of an outside consultant to assist them with the development of an

implementation and training plan for the entire organization.

Irregardless of the method of instruction, separate and

specialized training is recommended for executive management and

the Quality Council. This training should focus on quality

awareness and outline their particular roles and responsibilities

associated with implementing and designing a quality improvement

program.

Middle management. Middle management will be the next group

trained aiter senior management. The key groups requiring

training at this management level include department heads,

facilitators, and process improvement team leaders and members.

Again, each group has specialized training needs due to their

unique role in the quality improvement process. A key

responsibility for executive management at the initial stages of

implementation is to identify all department heads and request the

appointment of a facilitator from each department. The training

concept is that each department head and facilitator will be

trained as a "team" and, in turn, be responsible for training the

members of their department. This "train the trainer" philosophy

is endorsed by 3M, a leading consultant in Total Quality

Management with extensive health care experience (3M Company,
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1990). It also appears to be the most cost-effective way for

government agencies, operating in the face of reduced budgets, to

implement TOM. Using an outside consultant for only the initial

training phase is an effective cost-savings device the Commander

should consider. Middle management must learn how to "empower"

their employees and not feel threatened by this new way of

managing. Managers must change their management mind-set and

focus more on leading and guiding rather than managing and

directing. Encouraging innovation and giving employees the

authority to make changes may cause middle managers to feel that

they are losing their authority. However, it is an important

concept that must be employed by all members of management. Rehder

and Ralston (1984) note that "understanding motivational theory

and the management skills of delegation and positive reinforcement

is necessary for the manager interested in involving people in the

identification and permanent resolution of quality and

productivity problems" (p. 29).

Work force. At the final level of the training cascade are

the members of the work force. The majority of the work force

will receive TOM training from their department head and assigned

facilitator. Personnel at this organizational level are critical

to the quality program since, in many cases, they are closest to

both the customers and the work processes. This "front line"

orientation gives them an unique perspective on operations within
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the medical center, and their perceptions of how things really

work are vital to understanding a process. Although some members

of the work force may receive specialized training to allow them

to participate on process improvement teams, all members must

receive basic training in quality awareness and understand their

role in the overall Total Quality Management program. They must

feel "empowered" to take a new look at how things are done and not

feel threatened to make recommendations on how to improve a

process. The key is that all personnel must be trained in

quality, not just management, in order for this new philosophy to

permeate the organizational culture. This training will allow all

individuals from the "one striper" to the "old man" to be able to

speak a common language and focus their new skills towards

achieving a common goal of meeting or exceeding the customer's

needs and expectations.

Other personnel. The Commander and members of the Quality

Council must recognize that within and in addition to the three

aforementioned organizational levels, there are many distinctive

groups that may require special attention in regards to TOM

training. Physician involvement and acceptance is vital to the

success of a quality improvement program. Military health care is

unique in the fact that the medical staff are considered "salaried

employees" who work in the facility, not "outside contractors" who

have their own private practice. The military medical treatment
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facility is at an advantage in this respect since some degree of

control is maintained over the military physician and, as a

result, TOM training can be integrated easier into their daily

work schedule. Obtaining physician support, commitment, and

involvement is a challenging but necessary component of an

effective Total Quality Management program.

Civilian personnel are an integral part of the work force at

David Grant USAF Medical Center and pervade all management levels

from senior management to the work force. Their training should

be no different from that scheduled for the military member and

the two groups should be trained together. Civilians should be

considered for leadership positions such as Quality Council

members and facilitators or team leaders since they usually have

more job stability as compared to the military member who is

normally reassigned after three to four years on station. It is

expected that civilians will play an important role in the new

quality improvement program. Civilians should receive basic

orientation in quality by attending newcomer's orientation, the

quarterly Commander's Cross-Talk, and through departmental

training. Civilian department heads or those selected to be

facilitators or team members should receive specialized TOM

training.

David Grant USAF Medical Center is the second largest

teaching facility in the United States Air Force with eleven
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residency programs (119 students as of May 1991) and four enlisted

clinical training programs (30 students on average). These

students should receive quality awareness training through

orientation and department programs. Although assigned as

students; many have direct contact with patients, staff, and the

public. Their awareness of quality principles and the importance

of customer satisfaction will contribute to the overall quality

improvement program. Their suggestions, comments, and

recommendations on how to improve any process should be encouraged

and evaluated in a timely manner.

A minority of the staff are contract personnel who work

mainly in the departments of dentistry and radiation therapy.

These ten individuals are in positions that require interactions

with both external and internal customers. Therefore, it is

important that they be aware of the philosophy and principles of

Total Quality Management to better meet the needs of their

customers. Another similar group working within the medical

center based on a contractual agreement are personnel hired

through a resource sharing agreement. These individuals are

located throughout the hospital, mainly providing support to

numerous clinical areas. Currently there are twelve individuals

assigned as part of a resource sharing agreement, however, this

number could increase to over fifty with the addition of a surgery

and mental health contract. The challenge facing the individuals
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responsible for TOM training will be deciding how to orient and

train these individuals and evaluating the effect, if any, that

this will have on the contract. In other words, will the contract

have to be amended or modified to stipulate that these individuals

may be required to attend TOM training and conform to the

philosophy of Total Quality Management while employed at David

Grant USAF Medical Center?

While the aforementioned groups (physicians, civilians,

residents/students, and contract personnel) perform their duties

on a full-time basis, there are numerous groups that work

part-time or are not permanently assigned. These groups must also

be considered for TOM training and orientation.

Red Cross volunteers and members of the Medical Retirees

Activity provide outstanding support to the medical center. Their

contributions are numerous and they fill positions throughout the

hospital ranging from the information desk to the pharmacy. The

two groups comprise over 300 individuals who donate their valuable

time to David Grant USAF Medical Center. These groups should not

be overlooked when designing a TQM training and orientation

program. Training in quality awareness and specifics regarding

the hospital's TOM program should be incorporated into their

orientation programs. Their awareness of the hospital's mission,

values, vision, and quality definition is necessary for their

smooth augmentation into the hospital's culture. Their
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suggestions, recommendations, and participation should be

encouraged.

Another group important to the hospital's mission are the

Individual Mobilization Augmentees (IMAs). There are currently 65

IMAs assigned to David Grant USAF Medical Center. In most cases,

each IMA is required to accrue numerous training days in addition

to a two week tour on an annual basis. It will be important to

incorporate TQM orientation and training into their annual tour.

The United States Air Force Reserves and the Air National

Guard also use David Grant USAF Medical Center to accomplish

required annual training for their personnel. There are currently

twenty units that schedule training at DGMC at various times

throughout the year. On average, there are 100 Reserve or Guard

personnel working in the medical center during any given month.

Again, a comprehensive orientation program that includes an

overview of Total Quality Management principles and philosophy

should be mandatory for all incoming personnel. Hopefully, this

training will enhance their annual tour and allow them to

contribute to a culture where quality prevails.

The development of a comprehensive training plan that

incorporates all the various groups within the medical center will

be a challenge. Planners must recognize the various personnel

categories such as active duty military, civilians, volunteers,

retirees, contract, IMAs, and Reserve/Guard and tailor their
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training plans accordingly. They must also recognize that a

number of employees are shift workers and some work schedules may

have to be modified to accommodate TOM training.

A critical component of TOM training will be the development

of an orientation program for all new employees. As suggested

earlier, quality awareness training should be incorporated into

the newcomer's orientation program. The exact format, content and

length of this training will have to be decided by the Commander

and members of the Quality Council. Planners will have to

coordinate with the other groups or appropriate offices of

responsibility to ensure that all personnel assigned to DGMC,

whether on a full- or part-time basis or working the day or night

shift, are properly oriented to this new philosophy.

Team Training

The heart of a quality improvement process is the "team

concept" whereby employees from different departments or within

the same department come together to collectively research and

make recommendations to improve a process. The basic premises

behind this concept are that those who do the work know where the

problems are and two or more heads are better than one. All the

members of a process improvement team require specialized training

in a problem-solving methodology and statistical tools. In
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addition, members in leadership positions such as facilitators or

team leaders will require additional training in skills required

to keep the team functioning and on schedule.

Problem-solving methodology. In order for the teams to

function effectively, they must apply scientific thinking to

defining and solving a problem. The scientific method is closely

akin to the analytic process used by physicians to reach a

diagnosis. Team members become scientists that "state questions,

make a plan, formulate hypotheses, gather data to test hypotheses,

Sdraw conclusions, and test those conclusions" (Berwick et al.,

1990, pp. 47-48).

The team must apply some type of standardized methodology in

order to logically diagnose and solve a problem. The Hospital

Corporation of America uses a nine-step process-improvement method

called FOCUS-PDCA (Burda, 1988; McEachern & Neuhauser, 1989; and

Walton, 1990). Walton (1990) defines the acronym as follows:

- Find a process to improve

- Organize a team that knows the process

- Clarify current knowledge of the process

n- Uderstand causes of process variation

- Select the process improvement

- Plan the improvement and continue data collection

- Do the improvement, data collection and analysis

- Check the results and lessons learned from the team effort
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- Act to hold the gain and to continue to improve the process

(p. 109).

The Plan-Do-Check-Act (PDCA) cycle is commonly referred to as the

Shewhart or Deming Cycle. This concept was conceived by Walter

Shewhart, a pioneer in statistical quality control, and was later

introduced to the Japanese by Dr. Deming. The PDCA cycle is

always represented as a circle, emphasizing that improvement is a

neverending process.

Organizational Dynamics, Inc. (ODI), an international

management consulting, research, and training company, recommends

a problem-solving process called FADE for their "quality action

teams." oDI (1990) defines the acronym as followst

- Focus on a particular quality problem or opportunity

-- Generate problem list

-- Select one problem

-- Verify and define problem

- Analyze data

-- Decide what you need to know

-- Collect data: baselines and patterns

-- Identify most influential factors

- Develop solutions and action plans

-- Generate promising solutions

-- Select one solution

-- Develop implementation plan
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- Execute plans for prevention of quality problems

-- Gain commitment

-- Execute solution

-- Monitor and adjust (p. 8).

The FADE problem-solving process is a four stage process

represented in a circular manner just like the PDCA cycle.

The "quality improvement teams" associated with Alliant

Health System of Louisville, Kentucky use a problem-solving model

called IMPROVE. Newbold and Williams (1991) defines this acronym

as followsi

- Identification

-- Describe present situation

-- List symptoms, evidence of problems/opportunity

-- State the opportunity, goal

- Map

-- chart the process

- Problems

-- Look for complexities, gaps, misalignment, variance

- Rmasons

-- Determine cause(s)

-- Identify root cause

- Options

-- List alternative solutions/improvements
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- Venture

-- Plan and implement or recommend action to improve, test

solutions

- Evaluate

-- Measure results, track improvement

-- Integrate improvements, hold the gain (p. 23).

This model is also diagramed in a circular fashion to emphasize

the concept of continuous improvement.

The key point in illustrating the various problem-solving

methodologies (FOCUS-PDCA, FADE, and IMPROVE) it that teams must

have some type of modus operandi in order to identify, analyze,

and resolve problems. With a standardized methodology, team

members are more easily oriented to the realm of scientific

thinking and their efforts will follow a logical progression of

steps.

The most critical first step in the scientific process is to

clearly define the problem under investigation. Berwick et al.

(1990) offer five principles for constructing a sound problem

statementi

1) The problem statement should reflect shared values and a

clear purpose

2) The problem statement should not mention either causes or

remedies
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3) The problem statement should define problems and processes

of manageable size

4) The problem statement should, if possible, mention

measurable characteristics

5) The problem statement should be refined as process

knowledge is gained (pp. 59-63).

Teams must consider narrowing the scope of their problem if

it is decided after some preliminary research that the issue is

too broad. In addition, teams must avoid "simple solutions" to

problems such as more personnel, more space, or more equipment.

Normally, problems are a result of process flaws inherent within

the system and require, in most cases, the design of a better

process.

Team training must teach skills in scientific thinking,

problem-solving, and teamwork. The role of an individual process

improvement team member is critical to the success of the overall

team. Leonard (1989) states that "the duties of individual team

members are many and include: communication, identification of

improvement opportunities, data gathering, problem or opportunity

selection, analysis of root causes, recommending solutions,

tracking solutions, and sharing experiences" (p. 159). In

addition, team leaders and facilitators also play important roles

on the team. These individuals guide the teams through the

problem-solving process and should receive specialized training in
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group process skills. Their ability to lead a discussion,

listen, give and receive feedback, encourage brainstorming, and

resolve conflicts is critical to the success of the group.

Breaking down organizational barriers (Deming's ninth principle)

and emphasizing teamwork will become new and challenging concepts

for all employees.

Statistical tools. Process improvement teams will not be

successful at identifying and analyzing problems unless they have

been trained in the application of some basic statistical tools.

These tools will provide team members with the skills to collect,

display and analyze data. The tools are an integral part of the

diagnostic journey because it helps the team to organize their

thoughts and identify any process variations. The tools can also

be used to assess whether or not changes made to a process have

had the desired impact.

In order to use statistical tools, one must have data.

Basically, the first step after defining the problem is to start

to understand the process by collecting pertinent data. Team

members must understand how to locate and collect information.

The. data may be readily available or it may have to be collected,

in which case, skills in how to design a data collection form or

administer a survey will be essential. They should also

understand basic descriptive statistics such as the mean, median,

mode, and standard deviation. In addition, team members should
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understand sampling theory and the importance of random sampling

to prevent skewed or inaccurate data.

Once the data has been collected, it should be displayed

using various graphs and charts. Walton (1986) identifies seven

helpful chartsi cause-and-effect diagrams, flow charts, pareto

charts, run charts, histograms, scatter diagrams, and control

charts. Berwick et al. (1990) reveal that most teams

participating in the National Demonstration Project on Quality

Improvement in Health Care started their analysis by designing a

flow chart to understand the existing process. Their next step

was to brainstorm the possible causes of process failure which

resulted in the creation of a cause-and-effect diagram.

Other statistical tools are considered to be more

sophisticated. They include delphi studies, nominal group

technique, hypothesis testing, regression analysis, correlation

analysis, and analysis of variance. These tools require

additional training and should be considered for use in

interpreting data. However, it must be recognized that the

"simpler tools" are easy to learn and do an adequate job of

assisting with problem solving. Anything more complex may

overwhelm or intimidate those team members with limited or no

experience with statistics.

Recommended trainina references. In cases where an external

consultant is involved, most training materials will be provided
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health care specific and can be retained by the employees after

the training. In cases where training is to be developed by

in-house personnel, an extensive literature search and research

will be required. Identification of the key books and articles

related to quality improvement programs will enhance the

development of a training manual. Other health care facilities,

both military and civilian, that have established TOM training

programs should be contacted for suggestions and/or copies of

their training manuals. Training is a vital component of the TOM

implementation plan and only individuals with previous training in

both education and quality principles should be tasked with

developing a training program. Training is, essentially, the

"backbone" of Total Quality Management and it must be done right

in order for it to work.

The following books are available locally at the Travis Air
A.

Force Base library and are considered good reference books:

a) Belasco, 3. A. (1990). Teaching the elephant to dance. New

York. Crown Publishers, Inc.

b) Crosby, P. B. (1979). Quality is freet The art of makina

ouality certain. New York. Mc~raw-Hill.

c) Doming, W. E. (1982). Out of the crisis. Cambridge, MAi

Massachusetts Institute of Technology.



104

d) Juran, J. M. (1988). Juran on planning for quality. New

Yorks The Free Press.

The following books are excellent resources and can be used

to supplement or augment any training program:

a) Berwick, D. M., Godfrey, A. B., & Roessner, J. (1990).

Curing health carea New strategies for quality

improvement. San Francisco: Jossey-Bass, Inc.

b) Crosby, P. B. (1984). Quality without tears: oe art of

hassle-free management. New York: McGraw-Hill.

c) G0AL/QPC (1988). The memory Joaaer: A pocket guide of

tools for continuous improvement. Methuen, MA: Author.

d) Scholtes, P. R. (1988). The team handbook. Madison, WI:

Joiner Associates, Inc.

e) Walton, M. (1986). The Deming management method. New York:

Putman Publishing Group.

f) Walton, M. (1990). Demino management at work. New York:

6. P. Putman's Sons.

The following references are military specific:

a) Department of Defense (DOD). (1988). Total Quality

management master plan. Washington, DC. Author.

b) Department of Defense (DOD). (1990). ACTION EAGLE initial

implementation Plan. Scott Air Force Base, IL:

Headquarters, Military Airlift Command.
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c) Department of Defense (DOD). (1990). Total quality

management guide: Vol. 1. (DOD Regulation 5000.51-6).

Washington, DCi Author.

d) Department of Defense (DOD). (1990). Total quality

management guide: Vol. 2. (DOD Regulation 5000.51-8).

Washington, DCi Author.

9) Reagan, R. (1988). Executive order 12637: Productivity

improvement program for the federal government. Federal

Register, 0(83), 15349-15351.

The above references provide good information to aid in the

development of a training program. Some books can be used as

actual training manuals such as The Team Handbook and The Doming

Manaaement Method. All of the books should be part of the

organization's TQM library and required reading for the executive

committee and Quality Council.

Other training references include material received from

other seminars and educational programs, guest speakers, and

networking. The availability of training videos and films should

also be researched. Recommended resources for videos include: Air

Force Logistics Command, DSN 787-46791 The Hospital Corporation of

America in Nashville, Tennessee, 1-800-251-2561; Films, Inc. in

Chicago, Illinois, 1-800-323-4222; The Juran Institute in Wilton,

Connecticut, (203) 834-1700; Philip Crosby Associates, Inc., in

Winter Park, Florida, (407) 645-17331 the American Hospital
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Association in Chicago, Illinois, (312) 280-5900; and The Federal

Quality Institute in Arlington, Virginia, (703) 235-2930.

Other considerations. Implementing Total Quality Management

at David Grant USAF Medical Center will be a costly and time

consuming process. The majority of the expenses will be

associated with training. In times of budget constraints and

austere funding, federal agencies must meet the requirements of

Executive Order 12637 in a cost-effective manner. The Commander

and executive committee will have to closely examine the current

financial status of the hospital and determine the availability of

funds to be used for TQM implementation related expenses. The

availability of funds will also determine the extent of

involvement, if any, by an outside consultant. Consultants must

be closely scrutinized and negotiated with to ensure they provide

services in an economical manner. In order to limit training and

consulting expenses, Commanders should consider using the "train

the trainer" concept. In this manner, a select number of hospital

Wployees are trained by a consultant and then train others in the

work force. This method creates "in-house experts" capable of

designing and delivering TQM courses that would otherwise require

professional educators or consultants. If this method is employed

at David Brant USAF Medical Center, training expenses would only

be associated with less than 100 individuals as opposed to 1,500,

a significant cost savings.
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If a consultant is employed, the Commander should pursue the

possibility of videotaping training sessions for future use. In

addition, permission should be obtained to copy training manuals,

videos, overhead slides, etc. used by the consultant to avoid

copyright infringement. Copying would allow for an adequate

supply of training materials for the remainder of the work force.

In addition, copying would be less expensive than direct

purchasing.

The training, whether performed by a consultant or in-house

personnel, should be scheduled in a logical sequence beginning

with top management. Developing a training plan should begin with

the recognition of the various types of training required and the

recommended sequence of events. In addition, the training should

be scheduled in such a manner that all personnel receive training.

The importance of monitoring personnel training can not be

overemphasized. Recognizing the large number of people employed

at David Grant USAF Medical Center, the high turnover, the various

types of training offered, and the various groups within the

hospital supports the need for an effective tracking system.

Planners should consider the use of a computerized tracking system

to monitor all TOM related training.

Wal I ty Measwreeent

Another key component of a TG1M implementation strategy is the

development of a quality measurement system. This system should
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be established throughout the medical center and will require

active participation by every department and employee. This

measurement system is a method to institutionalize TOM and ensure

its ongoing and long-term success. TOM is more than identifying

problems and forming process improvement teams; it must become a

way of life for all employees. It requires the participation of

all employees on a daily basis. A mature TOM culture will be

characterized by knowledgeable and trained workers who recognize

the importance of measurement as a tool for continuous improvement

and apply it routinely to their work. A quality measurement

system will monitor performance and trends over time at both the

organizational and departmental levels. Measurement is the tool

that tells us if we are doing the "right things right." It is

also a tool to ensure that a process does not regress to its prior

level of performance. Measurement will also allow decision makers

to identify where improvement is possible, to focus where

corrective action is necessary, and to assess the impact of any

changes. Variation in a process can be identified and corrective

action, if appropriate, can be instituted and monitored.

Oroanizational Responsibilities

It is recommended that the Quality Council be responsible for

the establishment of a quality measurement system at both the

organizational and departmental levels. The Quality Council

should identify several key quality indicators in order to manage
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and evaluate the services provided by David Grant USAF Medical

Center. These key quality indicators should directly tie into the

mission statement, vision statement, quality definition, quality

guidelines, and success statements. These indicators are

standards by which the Commander and Quality Council can measure

whether products or services meet or exceed customer requirements.

Quality indicators can be designed to monitor areas such as

access, appropriateness, cost, clinical outcomes, overall

satisfaction (patient and employee), and timeliness. To determine

the quantity and content of these key quality indicators will

require much forethought by the members of the Quality Council.

These indicators will serve as a tracking mechanism so that

continuous process improvement can be undertaken. These

indicators should be frequently monitored and briefed to the

executive committee by the Quality Director on a monthly basis.

The Quality Council should also require the same type of

system at the departmental level. Each department should be

required to participate in the quality measurement system by

identifying key quality indicators that provide accurate measures

of quality. Each department should be required to maintain a

"quality notebook" and submit their quality indicators as part of

a quality report to the Quality Council on a monthly basis.

Departmental key quality indicators should be forwarded to the

respective department chief (three letter office symbol and member
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of the executive committee) who will review all indicators and

brief the Commander on a monthly basis during an executive

committee meeting.

Departmental Responsibilities

Department heads will have several new responsibilities as a

result of a quality measurement system. Their primary

responsibility will be to ensure that all employees within their

department are trained in statistical process control techniques

in addition to a basic quality orientation. Measurement and the

use of control charts will be ineffective if employees do not have

an understanding of their purpose and role in the quality

improvement process. Other responsibilities will include

developing key quality indicators, creating control charts,

displaying the control charts in the work center, maintaining a

"quality notebook", and forwarding their quality indicators to

their respective department chief on a monthly basis.

The selection of key quality indicators should be at the

discretion of the department head, hopefully based on input from

members of their work center. Deciding upon these key quality

indicators would be an excellent opportunity to practice group

process skills and it would reflect management's commitment to

involve employees in the decision making process.

The key to developing accurate indicators is based on a

thorough knowledge of the scope of service provided by the
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department and identification of both internal and external

customers. Recommended references to aid in the creation of

quality indicators include the Health Services Management

Inspection (HSMI) checklists, The Joint Commission on

Accreditation of Healthcare Organizations' (JCAHO) Accreditation

Manual for Hospitals, and any quality assurance WA) guidelines.

Selection of the appropriate key quality indicators is

critical to ensure that accurate measurements are being made in

regards to quality, productivity, and customer satisfaction.

The following are some examples of quality indicatorsi

- Time it takes to admit a patient

- Time it takes for a food tray to reach a patient

- Number of repeat X-rays

- Number of incomplete medical records

- Patient waiting times

- Number of medication errors, needle sticks, incident

reports

- Number of laboratory tests ordered but not performed

- Turnaround time on laboratory tests

- Turnaround time in the operating room

- Number of patient complaints, Inspector General (IS)

complaints

Obviously, there could be hundreds of indicators used in a

facility the size of David Brant USAF Medical Center. The
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challenge will be to select those indicators that provide the best

measures of quality. The movement to a Total Quality Management

orientation will hopefully refocus departments towards teamwork,

statistical thinking, boundary spanning, a process and customer

orientation, and management by facts rather than intuition.

Quality notebooks. In order to institutionalize and

standardize the quality measurement program, it is recommended

that each department maintain a "quality notebook" which may

contain the following documentsa

- DGMC mission statement

- DOMC vision statement

- DGMC quality definition

- D6MC quality guidelines

- Quality Council members (name/title/office symbol/telephone

number)

- Doming's 14 points

- Medical center regulation on Total Quality Management

- Department quality improvement plan

- Department vision statement

- Department quality improvement goals

- Training schedule (list of all personnel and their training

level)

- Training plans (used by department head and facilitator for

department training)
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- Key quality indicators (displayed on control charts)

- Other quality indicators (graphically displayed)

- Patient/Customer identification and satisfaction

information (questionnaire analysis/complaints)

- Minutes (Quality Council/PIT team)

- Monthly quality reports

- Proposed quality improvement projects

It is recommended that the "quality notebook" system be similar to

the current Management by Objectives (MBO) notebook system. All

"quality notebooks" will be the responsibility of the department

managed by the Quality Director.

Quality Improveamt Projects

The real success of a quality improvement system will be

based on the effectiveness of the process improvement teams to

resolve quality problems. Normally, a problem will be identified

to the Quality Council or a department head, who in turn, will

form a team, if appropriate, to research and make recommendations

on how to resolve the problem. Teams may be either inter- or

intra-departmental, depending upon the nature of the quality

improvement project. A trained and motivated PIT focused on a

worthwhile project is a winning combination. PITs should have

standardized operating procedures and the Quality Council should

also have established criteria to use to evaluate potential

quality improvement projects. The process improvement team is the
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"meat" of a quality improvement system, and the Quality Council

and department heads should always be on the lookout for future

PIT projects.

PIT Operatina Procedures

PITs will function more effectively if there are standardized

operating procedures. Even before a PIT can be formed, it must be

chartered by the Quality Council. It is recommended that

procedures be incorporated to streamline the approval process. A

form entitled "Request to Form a PIT" could be used that

identifies the problem and the process owner, makes

recommendations regarding team composition, explains the potential

benefits to be gained from resolving the problem, and has a

section for the Quality Council to indicate their approval or

disapproval along with a comments/recommendations section. The

Quality Council should be the final approving authority on all

intra-departmental quality improvement projects. This simple one

page form would be returned to the process owner and a copy

maintained by the Quality Council for tracking purposes. It is

also recommended that PIT teams maintain minutes of their meetings

and forward a copy to the Quality Council. This would allow the

Quality Council to monitor the progress of all PIT teams. At the

conclusion of a project, procedures should be incorporated to

allow the PIT team to brief the Quality Council on their findings

and recommendations. A final, written report should be submitted
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to the Quality Council. Presentations at a public forum such as

Commander's Call and the creation of a public display that

describes the project should be considered. It will be the

responsibility of the process owner to monitor the process to

verify the effectiveness of the solution.

Project Selection Criteria

The Quality Council should have a way to decide what makes a

good project for a process improvement team. Establishing project

selection criteria will also allow them to Justify their approvals

and disapprovals. Berwick et al. (1990) recommends the following

criteriao

- Avoid working on processes for which change is currently

planned or already underway

- Choose processes that managers and employees believe need

to be improved

- Choose processes that are already defined - ones with clear

starting and ending points

- Choose processes that have short "cycle times," so that

data are readily available and the effects of interventions

easier to study (p. 57).

The chief executive officer of West Paces Ferry Hospital in

Atlanta, Georgia applies four criteria before granting a PIT team

the approval to investigate and improve a process. Walton (1990)

lists the criteria as follows:
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- The improvement had to support a set of hospital objectives

determined by the surveys

- It had to be process related

- The improvement had to be measurable

- The team had to fill out a "blueprint" describing how the

preceding three conditions had been satisfied and submit it

to the Quality Improvement Council for review

The survey that is referred to in the first criteria is called the

Hospital Quality Trend (HOT) system. There are four surveys that

gathered information on patients, physicians, employees, and

payers. The survey information is then used to develop goals for

the hospital (Walton, 1990, p. 102).

Current and Future Projects

As of May 1991, David Grant USAF Medical Center had

established four pilot process improvement teams. The teams

were designed to research and resolve the following issuess

- Improving dining hall customer flow

- Improving surgical scheduling and utilization

- Streamlining quality assurance

- Expediting flying physicals

Preliminary results are promising and most teams are in the

initial phases of problem definition or data collection.
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As the TOM effort gets underway, the Quality Council and

department heads should start identifying future PIT team

projects. Future possibilities may include such issues ase

- Pharmacy operations and waiting times

- Delinquent inpatient medical records

- Advanced cardiac life support (ACL9) training

- Advanced trauma life support (ATLS) training

- Medical readiness training

- Internal and external patient referrals

- Timely laboratory reports

- Inprocessing of new personnel

- Involuntary separation of personnel

- Streamlining medical board procedures

- Patient access and waiting times

- Outpatient medical records filing system

- The appointment system

- Emergency room utilization

- Medical transcription turnaround time

- Improving communications within the medical center

- Resolving personnel shortages

- Integrating medical information systems

For more ideas regarding quality indicators, refer to Deming

(1982) and his section entitled "Suggestions on study of

performance in a hospital."
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Obviously, this list Is just the tip of the iceberg. As the

organization and departments gain a better understanding of their

customers, the scope of their responsibilities, and the philosophy

and concepts of TOMI this list should expand substantially.

Hopefully, the quality transformation at David Grant USAF Medical

Center will be characterized by the active involvement of PIT

teams and an awareness by all employees that quality improvement

is a way of life.

The Quality Council and department heads should always be

looking for the opportunity to improve a process. Employees and

patients are excellent starting points for suggestions regarding

potential quality improvement projects. Surveys, questionnaires,

focus groups, suggestion programs, or simple management by

wandering around (MBWA) are means to collect information.

Meetings such as the executive committee or the Health Consumers

Advisory Council are forums for identifying future projects.

Department heads should constantly canvass their employees for

suggestions at department meetings. Most importantly, quality

should become a regular agenda item at all meetings.

Concluslons

It is imperative that DOD organizations, such as military

medical treatment facilities, begin developing TOM implementation

plans in order to meet the 1995 deadline imposed by Executive

Order 12637. The adaptation of this new way of thinking will be a
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major paradigm shift for the military health care culture and

comprehensive planning is required. TOM planners at David Grant

USAF Medical Center will be faced with two challengesi integrating

TOM into both a health care and military culture.

The literature indicates that, over the past several years,

TOM has gained widespread attention in the civilian health care

industry. Several major hospitals, such as Chicago's

Rush-Presbyterian-St. Luke Hospital, and health systems, such as

the Hospital Corporation of America, have expounded on the

benefits of Total Quality Management. The National Demonstration

Project on Quality Improvement in Health Care also concluded that

quality improvement tools can work in health care. In fact,

quality improvement has gained so much attention in health care

that the Joint Commission on the Accreditation of Healthcare

Organizations has included the principles of quality improvement

in their "Agenda for Change."

The Air Force health care system appears to be a neophyte in

regards to applying the principles of Total Quality Management.

For example, the literature only references three medical

treatment facilities, the medical centers at Wright-Patterson and

Scott Air Force Bases and the clinic at Zweibrucken Air Force

Base. Recent emphasis by the Air Force Surgeon General and line

officers such as General Hansford T. Johnson, Military Airlift

Command Commander in Chief, have provided the impetus for local
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hospital commanders to take action to implement Total Quality

Management at their level.

The military culture will provide a formidable challenge for

TOM planners. Common characteristics of the military system

include frequent personnel turnover, little emphasis on innovation

and risk taking, frequent inspections, and awarding contracts to

the lowest bidder. All these examples violate the major tenets of

TOM and emphasize the importance of developing comprehensive TOM

implementation plans. Commanders must remember that the effective

implementation of TOM into their organizational culture depends on

the *three P'su, planning, persistence, and patience.

Planning should begin with the development of a comprehensive

TOM implementation plan. Recognizing the important components of

this plan will require extensive research into the fundamentals of

Total Quality Management. In order to assist Commanders and/or

planners with developing a TOM plan, the acronym TEAMS was coined

by this researcher which identifies all the major components of a

TOM implementation plan. The letters stand for:

T - Training

E - Empowerment

A - Assessment

M - Measurement

8 - Structure

This Graduate Management Project has addressed each of these
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components and recommends that the Commander and Administrator of

David Grant USAF Medical Center consider each one carefully before

starting the TQM implementation process.

Training is obviously necessary before TOM can become a way

of life at DGMC. Careful planning is needed in the areas of

evaluating external and internal resources and developing staff

and team training curriculums. The training should begin with top

management and "cascade" down through the organization until

everyone is trained. All personnel to include civilians,

volunteers, cnrtract, students, and Reserve and Guard personnel

must be criented and/or trained in the principles of quality

improvement.

Empowerment is a basic fundamental of Total Quality

Management. The basic concept is that managers will involve

employees in the decision making process and give them the

authority to seek new ways of doing business or improving a

process. Managers must be willing to let employees work on their

own ideas and objectives without feeling threatened.

Assessment is normally the first step in the TOM

implementation process. An accurate assessment of both internal

and external customers will pinpoint strengths and weaknesses in

the organizational culture. The survey instrument used in this

project, the Quality and Productivity Self-Assessment Guide for

Defense Oroanizations, established a baseline and provided an
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insight into the employee's perception of the organization and

their individual work units. The survey should be repeated at a

later date to assess the effectiveness of the TOM implementation.

Measurement is critical to a quality improvement program. It

is a method to institutionalize TOM and ensure its long-term

success. It is also a tool by which the organization and

departments establish quality indicators to gauge their

effectiveness in meeting or exceeding customer requirements.

Structure is the system that supports the entire quality

improvement program. TOM would be impossible without an

infrastructure to support it. This project identified 10

structural components that are necessary for the implementation of

TOM at David Grant USAF Medical Center. Top management, the

Quality Director, and the Quality Council will have oversight

responsibility to ensure each step in the structural development

process is followed.

The acronym itself refers to process improvement teams or

PITs, a vital component of a Total Quality Management program.

They allow individuals to work together to identify problems and

use statistical tools to analyze and propose solutions. PITs can

be formed within a department or across departmental boundaries.

Training team members in a problem-solving methodology, basic
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statistical tools, and group process techniques is mandatory. In

addition, procedures should be implemented to provide guidance

regarding forming PITs and selecting quality improvement projects.

A list of future PIT team projects should always be maintained at

both the organizational and departmental levels.

Once the plan has been developed, the Commander will realize

that the implementation of TQM into a large organization is an

often difficult and long-term process. Therefore, persistence and

patience must become personal attributes of top management.

Currently, David Grant USAF Medical Center is proceeding with

TOM implementation. Earlier this year, the decision was made to

adopt this new philosophy at the medical center. As a result of

this decision, a Quality Council was formed, an outside consultant

was hired, and a vision statement was created. Training began in

May 1991 with senior management, department heads, and

facilitators. Further training is scheduled for July 1991. In

addition, the medical center is preparing for its first "Quality

Visit" from higher headquarters scheduled for 19 - 28 June 1991.

Based on this information, it appears that TOM is quickly moving

ahead at both the organizational and headquarters levels.

It is hoped that this Graduate Management Project will assist

the Commander, senior staff, and the Quality Council of David

Grant USAF Medical Center with the implementation of Total Quality

Management. The steps and recommendations in this project are
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provided in an effort to easily integrate quality improvement

principles into David Grant USAF Medical Center and help the

organization achieve the goals as outlined in its 1991 vision

statements "We will be the premier medical center in the Air

Force, providing unsurpassed care and mission support which

exceeds expectations of our patients, staff, and nation" (Gilmore,

1991, P. 5).



125

References

Albert, J., Gilligan, K., & Deevy, E. (1990). Ready for quality?

How one hospital introduced the Deming method. Hospital Topics,

68(2)9 7-10.

American Hospital Association (AHA). (1989). The Joint Commission

on Accreditation of Healthcare Organizations: A report to the

hospital community. Chicago, IL: Author.

Anderson, C. A., & Daigh, R. D. (February 1991). Quality mind-set

overcomes barriers to success. Healthcare Financial Management,

21-32.

Baukol, R. 0. (November/December 1990). Doing the right thinqs

right. Healthcare Forum Journal, 91-93.

Baukol, R. 0. (January/February 1991). Empowering your people.

Healthcare Forum Journal, 61-62.

Beckham, 3. D. (November/December 1990). Quality is not enouqh.

Healthcare Forum Journal, 71-73.

Belasco, 3. A. (1990). Teaching the elephant to dance. New York:

Crown Publishers, Inc.

Berger, S., & Sudman, S. K. (March/April 1991). Making total

quality management work. Healthcare Executive, 22-25.

Berwick, D. M. (1989). Continuous improvement as an ideal in

health care. The New Enaland Journal of Medicine, 320(I),

53-56.



126

Berwick, D. M., Godfrey, A. B., & Roessner, 3. (1990). Curing

health cares New strategies for quality improvement. San

Franciscoi Jossey-Bass, Inc.

Boone, C. W., & Cavanaugh, D. A. (Winter 1989). TQM and

management's responsibility. USAF Medical Service Digest,

15-17.

Burda, D. (1988). Providers look to industry for quality models.

Modern Healthcare, 18(29), 24-32.

Burda, D. (1990a). Hospital teams find solutions, savings through

quality management techniques. Modern Healthcare, 20(45), 44.

Burda, D. (1990b). R.I. hospital group acts as quality catalyst.

Modern Healthcare, 20(39), 42.

Burda, D. (1991a). The two (quality) faces of HCHP. Modern

Healthcare, 21(11), 28-31.

Burda, D. (1991b). Total quality management becomes big business.

Modern Healthcare, 21(4), 25-29.

Burke, M. (1990). TN hospital borrows business techniques to

improve quality. Hospitals, 64(10), 68-70.

Butler, M. L. (Summer 1990). Quality leadership equals quality

service. The Bureaucrat, 44-46.



127

Caldwell, C., McEachern, J. E., & Davis, V. (July/August 1990).

Measurement tools eliminate guesswork. Healthcare Forum

Journal, 23-27.

Casalou, R. F. (1991). Total quality management in health care.

Hospital and Health Services Administration, 16(1), 134-146.

Crosby, P. B. (1979). Quality is frees The art of making quality

certain. New York. McGraw-Hill.

Crosby, P. B. (1984). Quality without tears, The art of

hassle-free management. New Yorki McGraw-Hill.

Darr, K. (1989). Applying the Deming method in hospitalsi Part 1.

Hosoital Topics, 67(6), 4-5.

Darr, K. (1990). Applying the Deming method in hospitals3 Part 2.

Hospital Tooics, 68(1)$ 4-6.

David Grant USAF Medical Center, Department of Facilities

Management (DGMC/SGG). (1989). Fact sheet on the new David

Grant USAF Medical Center. Travis Air Force Base, CAt Author.

Doming, W. E. (1982). Out of the crisis. Cambridge, MA.

Massachusetts Institute of Technology.

Department of Defense (DOD). (1988). Total quality management

master plan. Washington, DCi Author.

Department of Defense (DOD). (1990a). ACTION EAGLE initial

imolementation plan. Scott Air Force Base, IL% Headquarters,

Military Airlift Command.



128

Department of Defense (DOD). (1990b). Quality and productivity

self-assessment auide for defense organizations. Washington,

DCi Author.

Department of Defense (DOD). (1990c). Total guality management

guideo Vol. 1. (DOD Regulation 5000.51-0). Washington, DCs

Author.

Department of Defense (DOD). (1990d). Total quality management

ouide. Vol. 2. (DOD Regulation 5000.51-6). Washington, DCi

Author.

Droste, T. (1988). Hospitals learn quality control from

businesses. Hospitals, 62(21), 41-42.

Ellison, J. (Ed.). (1990). Special report on QA and quality

improvement. Hospital Peer Review, 15(2), 21-32.

Franklin, K. L. (Ed.). (1990). Management information summary,

fourth quarter, fiscal year 1990. Travis Air Force Base, CAM

David Grant USAF Medical Center, Department of Medical Resource

Management.

Gilbert, 6. R. (November 1990). Jump-start your team for quality.

Government Executive, 54.

Gillem, T. R. (1988). Deming's 14 points and hospital quality.

Responding to the consumer's demand for the best value health

care. Journal of Nursina Quality Assurance, Z(3)9 70-78.

Gilmore, R. W. (1991, June 14). DGMC focuses on customers.

Tailwind, p. 5.



129

GOAL/QPC. (1988). The memory jogger: A oocket ouide of tools for

continuous improvement. Methuen, MAs Author.

Harben, J. (December 1989). TOM: The status quo has to go. HSC

Mercury, p. 3.

Heilig, S. (July/August 1990). The team approach to change.

Healthcare Forum Journal, 19-22.

Joint Commission on Accreditation of Healthcare Organizations

(JCAHO). (1989). A brief overview of the Joint Commission's

"agenda for change". (Agenda for Change information kit).

Chicago, ILU Author.

Juran, J. M. (1988). Juran on Planning for quality. New York: The

Free Press.

Kearns, 0. T. (October 1989). Chasing a moving target. Quality

Progress, 29-31.

King, B. (July/August 1990). Healthcare as quality trendsetter.

Healthcare Forum Journal, 17-18.

Kaska, M. T. (1989a). CEO: Physician input vital to quality

improvement. Hospitals, 63(14), 22.

Koska, M. T. (1989b). Quality awareness pervades hospitals in '89.

Hospitals, 63(24), 26.

Koska, M. T. (1990a). Adopting Deming's quality improvement ideas:

A case study. Hospitals, 64(13), 58-62.

Koska, M. T. (1990b). Case study. Quality improvement in a

diversified health center. Hospitals, 64(23), 38-39.



130

Labovitz, 6. H. (March/April 1991). Beyond the total quality

management mystique. Healthcare Executive, 15-17.

Lambert, W. J., & Beaudoin, R. P. (November/December 1989). Total

quality management: Mandate for change. Navy Medicine, 10-12.

Lambert, W. 3., & Lambert, 3. 3. (1989). Health planning: A primer

and resource oulde (rev. ed.). San Antonio, Texas. Visions

Enterprises.

Leonard, E. P. (1989). Quality assurance in military medicine is

not unique. Military Medicine, 154, 159-160.

Lowe, T. A., & Mazzeo, J. M. (September 1986). Three preachers,

one religion. Quality, 1-3.

Lynn, M. L. (1991). Deming's quality principles: A health care

application. Hospital and Health Services Administration,

36(1), 111-120.

McEachern, 3. E., & Neuhauser, D. (1989). The continuous

improvement of quality at the Hospital Corporation of America.

Health Matrix, 7Z(3), 5-11.

McLaughlin, C. P., & Kaluzny, A. D. (1990). Total quality

management in health: Making it work. Health Care Management

Review, 15(3), 7-14.

Melum, M. M. (1990). Total quality management: Steps to success.

Hospitals, 64(23), 42-44.

Merry, M. D. (March, 1990). Total quality management for

physicians. Translating the new paradigm. ORB, 101-105.



131

Merry, M. D. (March/April 1991). Illusion vs. realityi TOM beyond

the yellow brick road. Healthcare Executive, 18-21.

Metz, E. J. (1984). Managing change: Implementing productivity and

quality improvements. National Productivity Review, 3(3),

303-314.

Minnesota Mining and Manufacturing (3M) Company. (1990). Manaaing

total ouality implementation guide. St. Paul, MN. Author.

Morgan, J. P., & Shields, D. W. (Spring 1990). Total quality

managements Improving patient relations programs. USAF Medical

Service Digest, 14-17.

Mozer, C. (1984). Total quality controls A route to the Deming

prize. Quality Progress, 17(9), 30-33.

Nelson, C. N. (1990). Patient satisfaction surveyst An opportunity

for total quality improvement. Hospital and Health Services

Administration, 35(3), 409-427.

Neuhauser, D. (1988). The quality of medical care and the 14

points of Edwards Deming. Health Matrix, 6(2), 7-10.

Newbold, P., & Williams, S. A. (1991, February). Managing quality

in the 1990,s Lessons from the trenches. Seminar conducted at

the American College of Healthcare Executive's Congress on

Administration, Chicago, Illinois.



132

O'Hallaron, R. D. (1989, November). Total quality management. the

professional health care executive's key to survival. Paper

presented at the 96th meeting of the Association of Military

Surgeons of the United States, San Diego, California.

Organizational Dynamics, Inc. (ODI). (1990). Implementing total

quality management. Burlington, MA: Author.

Page, 3. (Summer 1990). The paradigm has shifted: A quality vision

for health care. Health Care Information Management, 11-13.

Peters, T., & Austin, N. (1985). A Passion for excellence. New

York: Warner Books, Inc.

Peters, T. (1987). Thriving on chaos. New York: Harper & Row.

Powers, M. B. (September/October 1988). Quality takes 10 steps

forward. Healthcare Forum Journal, 29-34.

Prowse, M. P. (Winter 1990). Total quality managementi A

leadership revolution. Air Force Journal of Logistics, 4-7, 21.

Reagan, R. (1988). Executive order 126371 Productivity improvement

program for the federal government. Federal Register, 53(83),

15349-15351.

Rehder, R., & Ralston, F. (Summer, 1984). Total quality

management: A revolutionary management philosophy. S.A.M.

Advanced Management Journal, 24-33.

Ryan, M. 3. (March/April 1991). Between the predictable and the

possible. Healthcare Forum Journal, 55-57.



133
Sage Analytics International. (1990). The sage T(IM program: A

philosophy and process outline. Provo, UT: Author.

Scholtes, Peter R. (1988). The team handbook. Madison, WIn Joiner

Associates, Inc.

Shoop, T. (March 1990). Can quality be total? Government

Executive, 20-25.

Shoop, T. (March 1991). Uphill climb to quality. Government

Executive, 17-19.

Strickland, 3. C. (March/April 1989). Key ingredients to total

quality management. Defense 89, 17-21.

Thompson, R. E. (March/April 1991). The six faces of quality: What

total quality management really is. Healthcare Executive,

26-27.

Tokarski, C. (1990). Experts agree quality is measurable, but

agreeing on measurement is another matter. Modern Healthcare,

20(41), 36-37.

Tomich, N. (1999). TQMs 'Doing it right the first time'. U.S.

Medicine, 25(19)(20), 1, 8, 13.

Tuttle, S. R. (Winter 1989). Dumb sheets - A smart idea for

continuous improvement. USAF Medical Service Digest, 18-20.

Walton, M. (1986). The Deming management method. New Yorki Putman

Publishing Group.

Walton, M. (1990). Deming management at work. New York: 9. P.

Putman's Sons.



134

White, T., & Lee, F. (July/August 1990). Quality through customer

service. Healthcare Forum Journal, 29-31.

Young, S. E. (October 1989). Total quality management (TOM) at

DTIC. Digest, 4.



135

Table I

Total Guide and Climate Guide Survey Distribution

Rank structure

Category Officer Enlisted Civilian Total

Executive committee 10 0 0 10

Senior management 25 21 23 69

Middle management 26 25 25 76

Work force 0 24 25 49

Total 61 70 73 204

Response rate 82% 60% 75% 72%

Note. The Total Guide Survey was distributed to members of

the executive committee only.
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Table 2

Survey Sample Breakdown by Personnel Category

Personnel category Sample size % of total

Officers

Medical corps 28 14.0

Nurse corps 15 7.0

Dental corps 6 3.0

Medical service corps 3 1.5

Biomedical science corps 8 4.0

Judge advocate general corps 1 0.5

-Total 61 30.0

Enlisted 70 34.0

Civilian 73 36.0

Total 204 100.0
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Table 3

Survey Sample Breakdown by Military Rank and Civilian Pay Grade

Rank / Pay grade Sample size % of total

Military

Colonel (06) 16 8.0

Lieutenant colonel (05) 18 9.0

Major (04) 7 3.0

Captain (03) 14 7.0

First lieutenant (02) 3 1.5

Second lieutenant (01) 3 1.5

Chief master sergeant (E9) 4 2.0

Senior master sergeant (ES) 5 2.0

Master sergeant (E7) 12 6.0

Technical sergeant (E6) 5 2.0

Staff sergeant (ES) 8 4.0

Sergeant (E4) 12 6.0

Senior airman (E4) 2 1.0

Airman first class (0E) 16 8.0

Airman (E2) 6 3.0

(table continues)
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Rank / Pay grade Sample size % of total

Civilian

General manager 14 1 0.5

General manager 13 2 1.0

General schedule 12 2 1.0

General schedule 11 19 9.0

General schedule 9 2 1.0

General schedule 8 1 0.5

General schedule 7 6 3.0

General schedule 6 16 8.0

General schedule 5 7 3.0

General schedule 4 10 5.0

General schedule 3 1 0.5

Wage grade 8 2 1.0

Wage grade 6 1 0.5

Wage grade 4 3 1.5

Wage grade 3 1 0.5

Total 204 100.0
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Table 4

Total Guide Survey Scores

Target Standard 95% Confidence

Area score Mean deviation interval

Processes (P) 2.0 2.13 1.08 1.92 - 2.34

Tools (T) 1.5 1.38 0.27 1.26 - 1.50

Outcomes (0) 3.5 4.25 0.63 3.99 - 4.51

PTO total 2.2 2.34 1.27 2.14 - 2.55

Note. The climate score is listed in Table 5.
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Table 5

Climate Guide Survey Scores

Target Standard 95% Confidence

Area n score Mean deviation interval

Exec committee 9 3.5 4.56 0.51 4.44 - 4.68

Senior mgmt

Officer 22 3.5 4.54 0.47 4.43 - 4.65

Enlisted 15 3.5 4.78 0.36 4.69 - 4.86

Civilian 19 3.5 4.66 0.45 4.56 - 4.77

Middle mgmt

Officer 19 3.5 4.13 0.48 4.02 - 4.24

Enlisted 16 3.5 4.57 0.39 4.48 - 4.66

Civilian 19 3.5 4.64 0.50 4.52 - 4.76

Work force

Enlisted 11 3.5 3.86 0.50 3.74 - 3.98

Civilian 17 3.5 4.15 0.55 4.02 - 4.27
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Table 6

1990 Patient Questionnaire Statistics

% of questions rated

Number of

Department questionnaires Excellent Adequate Poor

Ambulatory svs- 3,961 73 22 5

Inpatient SVSb 4,148 85 14 1

Dental svys 842 79 19 2

Ancillary svs 1,327 81 15 4

Total 10,278

"-1,220 favorable comments and 698 unfavorable comments

b2,835 favorable comments and 189 unfavorable comments

= 673 favorable comments and 9 unfavorable comments
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DAVID GRANT USAF MEDICAL CENTER (MAC)
TRAVIS AIR FORCE BASE, CALIFORNIA 94535-5300

REPLY TO

ATTN OFi SGAR 3 December 1990

9U3ECTi Total Quality Management Survey

TOO

1. You have been selected to complete the attached quality and productivity
self-assessment survey. Your responses will provide valuable information
regarding the current practices, policies, procedures and attitudes throughout
David Grant USAF Medical Center as they relate to quality and productivity.
This survey is an important part of my graduate research project and the
results will assist me in designing a Total Quality Management implementation
plan.

2. Although your name is on the survey, confidentiality will be maintained.
Your name is required in order for me to score the survey and provide you with
the results. Your scores and a reference booklet will be provided to you at a
later date. In addition, the scores of all individuals completing this survey
will be consolidated and briefed to the Executive Committee.

3. Request that you return the survey to SGA NLT Friday, 7 December 1990.
I will be TDY during the week and have asked Col Chappelle's secretary to
collect the surveys for me.

4. Conducting an organizational assessment is an important first step towards
achieving Total Quality Management. Your cooperation is appreciated.

BRIAN K. WITT, Captain, USAF, MSC 1 Atch
Administrative Resident Quality & Productivity

Self-Assessment Survey
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TOTAL GUIDE
•* : , Directions for Completing Self-Assessment Guide

Description

STheguidehasbeendcsignedforseveralpurposes: (1) to provide you with an
assessment of the current practices, policies, procedures and-attitudes throughout your
own organization as they relate to quality and/or productivity cnhancement; (2) to give

,....you the opportunity to assess the effects of any changes as they relate to quality and/or
Sproductivity eht through periodic re-use of the guide; (3) to stimulate your

* .thinking.about some of the tools/techniqucs which can be used for quality and
..iproductivity'enhancemcnt and help you discover arcas where there may be opportunics

for VCZUCDL

uThguide will ask questions concerning

climate: peoples' perceptions about their
organization and/or work units

processes: the oganizaton's or work unit's policies,- and procedures

tools: the specific techniques used to promote
Squality and/or productivity improvements
throughout the organization or work units

outcmes: mission accomplishme

There are two versions of the guide: climate and total. Each version has two
booklets Associa;ed with it One booklet, the survey booklct, contains questions. The
other, the reference booklet, contains scoring instructions and suggestions that pcople are
invited to read based on their scores.

This is the total version which is to be completed by a commander, director,
manager, or a pr t officer with equivalent knowledge about your organization's
policies, pr•,ces and procedures. In either case, some inputs reg g specific
processes, tools and outcomes may need to be obtained from others within

rganization befor answrs can be completed. If you have a specific pcrson assigned to
ovmsee a quality ad/or pductivity pro you may -wish to have this peron complete
this version. scoring is presented in th=total guide - reference booklet. Based on scores,
the user is mvited to review varous suggcstons contained in later pages of that booklet.

SThe clinMe version can be completed by all or a sample of org-izationa
members. This version can be scored in 2 ways. The organizational member completing
the guide can scoreit using thc climate guide - rfercncc booklet, and receive results
based on hiher scores. Ifte climate scores am collected, they can be Collectively
grouped Cmi(cnolidte). Grouping the sc•rs can allow you to make cmpisons of the
climate scores between various sub--eements of your organization. Scring for this

±



purpose is explained in the total guide - reference booklet. A word of caution with
respect to interpretation of the consolidated climate scores. It is important to highlight
here that, as with any survey of this type, participants must not feel threatencd if uscful,
straight answers are to be obtained. The instructions for completion of the individual
climate version have bcen prepared with this in mind. You may wish to reinforce those
printed words (see first page of climate version) with your personal assurances.

Background

This guide has been developed as a service to DoD organizations by the Defense
Productivity Program Office through a contract with General Research Corporation
(Contract No. MDA903-88-C-0267). The guide has undergone 3 revisions as a result of
testing at 55 DoD organizations including "headquarters", "administrative", "combat",
and "industrial" organizations. The test results and evaluations of the guide indicate that
it is applicable for all four types of organizations.

Procedure

N If used strictly as an awareness tool to stimulate thinking.

1. Commder, directors, managers, project officers
should complete total survey and scoring in reference booklet.

2. All organizational members should complete climate survey
and scoring in reference booklet.

* If used as a diagnostic tool.

"1. Commanders, diretors, managers, project offwcs should
complete total survey and scoring in reference booklct.

2. All or a sample of organizational members should complete
climate survey and scoring in reference booklet.

* 3. The reference booklets should be collected by a designated person who
can then complete the consolidated scoring. Consolidated scoring is
explained in the total guide - reference bookIclt.

In all cases, make sure that each individual has two booklets - a survey and a
reference booklet.

ii
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Directions

As noted previously, the questions are divided into 4 groups: climatc, proccsscs,
tools, and outcomes. Some of the questions ask people to consider the entire
organization in their response and others ask people to think about their immediatc work
unit. Thes two terms need to be clearly defined prior to thc use of this guide so that
everyone completing the guides is referring to the "same" organization and work unit.

Please decide which "organization" and "work unit" you wish to examinc and
enter the names below. For example, you may be in charge of a squadron. The squadron
may contain 3 branches. The branches, in turn, may be composed of several
departments. Depending upon your interest, the squadron may be designated as the
"organization", and 1 of the 3 branches as the "work unit". Or, if you prefer, 1 of the 3
branches could be designated as the "organization" and 1 of scvcral departments as the
"work unit".

Name of organization =

Work unit =

The name of the organization and work unit chosen should be entered in all of the
climate guides prior to their distribution. This will ensure that everyone has the
same referenc point.

Another term which you will encounter is defined below.

Customer = may be anyone who receives the work that your
work unit(s), or your organization, performs.
Please noa that customers can be another
organization, another work unit, or any
organizational membcr (including supervisors).

. - - The Uaditional notion of "customer" as someone
outside your immediate organization or work
unit that uses or buys your product or service
can also apply. In all cases consider that your
customer relies on and judges the quality of
the work that you do.

Ag;
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CLIMATE

A list of statements will be presented. Use the scale in the box to indicate your answers.
There are no right or wrong answers. Circlc the number 1, 2, 3, 4, 5, or 6 that you feel
best indicates your extent of agreement with the statemenL

1. strongly disagrce
2. disagree
3. somewhat disagree
4. somcwhat agree
5. agree
6. strongly agree

1. People in this organization arc aware of
its overall mission. 1 2 34 5 6

2. In general, this organization's customers
behaevethatwecameaboutwhattheythinL 1 2 3 4 5 6

3. People in this organization are aware of
how their jobs contribute to the organization's
mission. 123456

4. It's in everyone'sbest interests that this
organization be successful. 1 2 3 4 56

5. People in this organization are aware of
how the organization's mission contributes to
higher level (Defense) (Army) (Navy) (USMC)
(Air Force) (Agency) missions and nationalweli-being,.23 5

6. In general, this organization's customers would
not "go elsewhere" even if it were possible. 123456

1



1. strongly disagree
2. disagree
3. somewhat disagree
4. somewhat agree
5. agree
6. strongly agree

People in this organization:

7. 'ry to plan ahead for changes (such as in policy)
that might impact our mission performance. 1 2 3 4 5 6

8. try to plan ahead for technological changes
(such as new developments in computer software)
that might impactur mission performance. 1 2 3 4 5 6

9. regularly work together to plan for
the future. 1 2 3 4 5 6

10. see continuing improvement as essential. 1 2 3 4 5 6

11. care about what will happen to the
organization after they are reassigned. 1 2 3 4 5 6

.12. Creativit is actively encouraged in this
organzaon. 5 6

13. Innovators are the people who get ahead
in this or 2 3 4 5 6

14. The quality of our work is second only tomission accomplishment as the overiding
focus of this 1on 2 3 4 5 6

15. Every member of this organization is
conceed, with the need for quality. 1 2 3 4 5 6

* 16. Continuous quality improvements within this
organization can lead to more ptoductive use
ofourrresoUes. 12 3 4 5 6

17. People in this oranization know how to define. the quality of what we do. 12 3 4 5 6

18. Every member of this organization needs to
contibute to qualityimpovement 1 2 3 4 5 6

2
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1. strongly disagree
2. disagree
3. somewhat disagree
4. somewhat agree
5. agree
6. strongly agree

People in this organization:

19. live up to high ethical standards. .1 2 3 4 5 6

20. like to do a good job. 1 2 3 4 5 6

21. emphasize doing things right the.first time. 1 2 3 4 5 6

The leader(s) in this organization (people at the highest level):

22. are committed to providing top quality

services/product.swork. 1 2 3 4 5 6

23. r"gulmly reviewthe quality of work produced. 1 2 3 4 5 6

24. ask people about ways to improve the work
produced. 12 3456

25. follow-up on suggestions for improvement. 1 2 3 4 5 6

AQ

The leader(s) in'this organization (people at the highest level):

26. set examples of quality performance in
their day to day activities. 1 2 3 4 5 6

27. regularly review the organization's progress
towardmeeting its goals and objectives. 1 2 3 4 5 6

28. attempt to find out why the organization may
not be meeting a particular goal/objective. 1 2 3 4 5 6

3



1. strongly disagree
2. disagree
3. somewhat disagree
4. somewhat agree
5. agree
6. strongly agre.

People in my work unit:

29. turn to their supervisors for advice about how
to improve their work. 1 2 3 44 5 6

30. know that their supervisors will help them find
answers to problcms they may bc having. 1 2 3 4 5 6

31. are challenged by their supervisors to find ways
to improve the system. 12 3 4 5 6

The supervisors in my work unit:

32. make the continuous improvement of our work
top priority. 12 3 4 5 6

33. regularly ask our customers about the quality of
work they receive. 2 3 4 5 6

34. The structure of our organization makes it easy
(o focus on quality. 12 3 4 5 6

35. The way we do things in this organization is
consistent with quality. 1 2 3 4 5 "6

36. People in my work unit understand how
a quality emphasis leads to more productive
use of rsomnes. 1 2 3 4 5 6

37. People in my work unit can describe the
organizaions quality and productivity policy. 1 2 3 4 5 6



148

I. strongly disagrcc
2. disagree
3. somcwhat disagree
4. somewhat agr&e
5. agree
6. strongly agree

38. People in my work unit believe that quality and
productivity improvement is their responsibility. 1 2 3 4 5 6

39. People in my work unit take pride in
their work. 1 2 3 4 5 6

40. People in my work unit share responsibility for
the success or failure of our services/products. 1 2 3 4 5 6

41. People in my work unit believe that their work is
important to the success of the overall organization. 1 2 3 4 5 6

42. We have good relationships between
dcparnntssinthisorganization. 1 2 3 4 5 6

43. Co-workers in this organization cooperate with
Seach othcr to get the job done. 1 2 3 4 5 6

44. A spirit of coopeiation and teamwork exists
in this organization. 2 3 4 5 6

45. We have good relationships with other
organizations that we work with. 1 2 3 4 5 6

46. Supervisors in my work unit request employee
opinions and ideas. 1 2 3 4 5 6

47. People in my work unit are involved in improving
our services/productswork. 1 2 3 4 5 6

5



1. strongly disagree
2. disagree
3. somewhat disagree
4. somewhat agree
5. agree
6. strongly agrcc

48. We have the appropriate personnel in my work
unit to get the job done properly. 1 2 3 4 5 6

49. The work goals or standards in my work
unit are generally fair. 12 3 4 5 6

50. The supervisors in my work unit do a good job
of setting work expectations. 2 3 4 5 6

51. People in my work unit arc friendly with one
another. 1 2 3 4 5 6

52. People in my work unit enjoy their co-workers. 1 2 3 4 5 6

53. We have the right tools, equipment, and
materials in m-y work unit to get thc job done. 1 2 3 4 5 6

54. TIfe materials and supplies we need in my worknit are delivered on tmc and as orderd. 1 2 3 4 5 6

55. The distribution of work among the peoplc
in my work unit is well balanced. 1 2 3 4 5 6

56. In my work unit, we have enough time to perform
our jobs in a professional manner. 1 2 3 4 5 6

57. My work unit is strucrecd properly to get
the job done. 12 3 4 5 6

6
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I. strongly disagree
2. disagree
3. somewhat disagree
4. somewhat agree

-7 'i A5. agree
6. strongly agree

58. People in my work unit are rewardedfor good work. 1 2 3 4 5 6

59. People in my work unit are paid fairly for the
work that they do. 1 2 3 4 5 6

60. Attempts are made to promote the people in my
Swork unit who do good work. 1 2 3 4 5 6

61. People in my work unit receive promotions
because they earned thcm. 1 2 3 4 5 6

62. Supervisors in my work unit give credit to people
when they do a good job. 1 2 3 4 5 6

63. There are penalties for people in my work unit
who do not perform well. 1 2 3 4 5 6

64. There is quick recognition for people in my
work unit for outstanding performance by an
individual or team. 1 2 3 4 5 6

65. People in my work unit know who their
customers are. 1 2 3 4 5 6

66. People in my work unit care about our customers. 1 2 3 4 5 6

,67. There are effective communication channels
between departments in this organization. 1 2 3 4 5 6

68. People in my work unit do not have to rely
on "the grapevine" or rumor for information. 1 2 3 4 5 6

69. People in my work unit have ample opportunity
to exchange information with their supervisor. 1 2 3 4 5 6

70. People in my work unit get the facts and the
information they nced to do a good job. 1 2 3 4 5 6

/7



PROCESSES

The statements in the following sections are varied in format. In each case, you are asked
to circle the rcsponse number to the right of each statement that most closely represents
your organization.

This organization has:

71. used surveys of some/all of its members in
order to determine whether improvements in
quality and/or productivity are needed. 2 1 1

72. used formal interviews with some/all of its
members in order to determine whether
improvements in quality and/or productivity
are needed. 2 1

73. informally asked some/all of its members for
their opinions about whethcr improvements in
,quality andlor productivity are needed. 2 1 1

74. asked senior management for their opinions
about whether improvements in quality and/or
productivity arm needed. 2 1 1

75. analyzed data concerning goal/objective
- accomplishment in order to determine whether

improvements in quality and/or productivity
arc needed. 2 1 1

76. rclied on "higher order" directives in order to
determine whether improvements in quality
.and/or productivity are needed. 2 1 1

77. asked established "wtam" members to report
periodically. (Teams are usually composed of
volunteers who meet to discuss quality and/or
productivity concerns.) 2 1 1

8
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Yes No Not Sure

This organization is (or might become) committed
to quality and/or productivity improvement becausc:

78. we are mandated to do so by a higher 2 1
authority. 2 1 1

79. the people at the top level of this
organization arc/were dissatisfied with
the quality and/or productivity being
achieved. 2 1 1

80. we want to improve an already acceptable
quality and/or productivity record. 2 1 1

81. we want to maintain a specified level of
service in the face of budget reductions. 2 1 1

82. the people we serve deserve our best efforts. 2 1 1

I Don't Have

Yes No Policy

This organization has a quality and/or
productivity improvement policy that:

83. is wrien. 2 1 1

84. has specific goals and objectives. 2 1 1

85. everyone in the organization has seen. 2 1 1

86. is taken seriously by people. 2 1 1

87. holds people accountable for success/failure. 2 1 1

9



.I Does Not
Yes No Apply

Responsibility for quality and/or productivity
performance improvcment:

88. is accepted by senior managcmcnL 2 1 1

89. is accepted by middle management. 2 1 1

90. is accepted by almost all organizational
members. 2 1 1

91. This organization has a separately
identified unit or office which oversees
its quality and/or productivity
improvement process. 2 1 1

92. Quality and/or productivity improvement
concerns are discussed/monitored at
least on a quarterly basis. 2 1 1

93. Managers at all levels have clearly
defined roles in our quality and/or
productivity improvement process. 2 1 1

94. This organizaon uses "teams" to
monitor quality and/or productivity
Unprovemcnt projects. (Teams ane
usually conmposed of volunteers who

,meet to solve problems.) 2 1 1

95. Managers at all levels are responsible
for the success or failure of our
quality and/or productivity
improvement efforts. 2

96. Tis organizatio has a data base or
tracking system for relevant quality

,and/or productivity improvemt
infmaion. 2 1 1

.10
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Yes No Not Sure

In oder to determine what our customers think
about our prducts/serviceslwork we:

97., conduct surveys on a regular basis. 2 1 1

98. ask them informally. 2 1 1

99. monitor complaints. 2 1 1

100. ask our employees who have contact
with our customers. 2 1 1

Yes No Not Sure
The leaders at the top-level in this organization:

101. have agreed upon a definition of quality
and/or productivity improvement. 2 1 1

102. have set long-term goals concerning quality
and/or productivity improvement. 2 1 1

-- 103. have set short-taerm objectives concerning
quality and/or productivity improvement. 2 1 1

104. have defined performance measures to
monitor progress toward reaching
objectives and goals. 2 1 1

.11



1. almost none
2. very few
3. some
4. quite a few
5. most
6. almost all

How many work units within this organization:

105. know how the organization dcfines
quality and/or productivity improvement? 1 2 3 4 5 6

106. have set long-term goals concerning
quality and/or pmducivity improvement? 1 2 3 4 5 6

107. have set short-term objectives
concerning quality and/or productivity
impoement?1 2 3 4 5 6

108. have defined perfrman measures to
monitor progress toward reaching
their objectives and goals? 1 2 3 4 5 6

How many organizational Members:

109. can specify..if asked what goals or
objectives they are working eoward? 1 2 3 4 5 6

110. we= invited to participate in setting
goals or objectives related to their
work? 1 2 3 4 5 6

111. know how the goah/objectives they arm
workig mward rela1e to their wrk
uniesmission? 2 3 4 5 6

112. know bow performance measurcs relate
to nmoitorn their A 'Picshment O
g sand objectives? 2 3 4 5 6

12
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Yes No NotSure I
Long-range planning in this organization includes:

113. integration of quality and/or productivity
improvement planning ina g2ncral
business planning. 2 1

114. prioritizing quality and/or productivity
improvement issues. 2 1 1

115. customer input. 2 1 1

116. employee input. 2 1 1

117. "quality and/or productivity improvement
"pletation strategies for all
work units. 2 1 1

118. a means for monitoring quality and/or
productivity improvement effectivcness
overtime. 2 1 1

* proementYes No Not Sure,:In term of setting oraiainlimprovemet
wq ' : es, we, have cosdrd or evaluated

..1a9., " ngg ow usiness strategy. 2 1 1

120. improving our work medhods or procedures. 2 1 1

121. b�teg our employce utilization. 2 1 1

,122. revising or instituting training programs. 2 1 1

123.1 aquirng ront
improvemen( materials). 2 1 1

13



1. strongly disagree
2. disagree
3. somewhat disagree
4. somewhat agree
5. agree
6. strongly agree

124. The structure of this organization supports
its efforts to carry out its mission. 2 3 4 5 6

125. Organizational members have the information
they need to do their work. 1 2 3 4 5 6

126.. This organization has a realistic schedule
for replacing outdated equipment. 1 2 3 4 5 6

127. Organizational members have been adequately
trained to use the equipment they havc. 1 2 3 4 5 6

128. Before equipment is bought by or issued to
this organizaton, plans have been made
concerning how it will be used and who will
use it. 12345 6

129. Efforts art made to update work methods in
this organization (e.g., the way work is
organizecland the tools or materials used
to accomplishit). 1 2 3 4 5 6

130. " People in charge of similar work units
frequently share information about their work
methods and practics. 1 2 3 4 5 *6

131. Updating work methods can be key to quality
and productivity improvementL 1 2 3 4 5 6

O itial members with good ide am likely to:
132. formally submit them through a suggestion

system. 1 2 3 4 5 6

133. tell theirsupervisors. 1 2 3 4 5 6

134. be asked periodically what they thinL 1 2 3 4 5 6

14
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Yes No Not Sure

135.' This organizton has a suggestion program(s). 2 1 1

136. This organization has conducted"brainstoming" sessions that included
lower level organizational members. 2 1 1

137. This organization has used teams to gather
information or solve problems. (Teams are
groups of organizaional members who come
together to work on a task.) 2 1 1

1. strongly disagree
2. disagree
3. somewhat disagrce
4. somewhat agrec
5. agree
6. strongly agree

138. Creative thinking is rewarded in
this organization. 1 2 3 4 5 6

139. Taking risks is rewarded in this erganization. 1 2 3 4 5 6

140. Managcrs at all Ievels have the authority to
tryapromisingnewapproach. 1 2 3 4 5. 6

141. A promising new approach is likely to be
approved quiLldy for a trial 1 2 3 4 5 6

142. The future strength of this organization
is'dependent on the continuing growth of its
members through appropriatctraining. 1 2 3 4 5 6

143. Circle one response number next to the statement that best represents yourorganizaton

Most non-spxevsory members have direct input in setting
goals or expectatons for their work. 6

Most non-supervisory members have indirect input through
re enttives in setting goals or expectations for their

w4

Most 000-u s mbers can negotiate with management
after tey/are assigned goals or expections for their wodr. 3

Most non-suevsory members have no input about goals
or expecatios for their wodr. 1

15



144.- Circle 9nW response number next to the statement that best represents yourorgmnization.

Most orgnizationalmembers attend mandatory in-house
training programs to learn about quality and/or
productivity improvement techniques. 6

Most organizational members attend in-house training
programs on a voluntary basis to learn about quality
and/or productivity improvement techniques. 5

Most organizational members attend outside seminars to
learn about quality and/or productivity improvement
techniques. 4

.Most organizational members review resources
-(books, tapes) that are available in-house to learn

about quality and/or productivity improvement
techniques. 3

None of the above. 1

*1_Yes No Not Sure
In ordrto tell how well we are doing as an on
we. mnoitor data about:

145. .,our . 2 1 1

146. ,,our effectiveess. 2 1 1

147. ourproductivity. 2 1 1

148. the quality of our services/produc/work. 2 1 1

149. the timeliness ofour work. 2 1 1

150. our innovativeness. 2 1 1

151. the quality of working life forourmembers. 2 1 1

152. our fnance 2 1 1

16
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Don't Collect
Yes No Data

The pcrformance data that this organization collects:

153. are tracked over time. 2 1 1

154. are compared with goals, standards, or objectives. 2 1 1

155. are coippared with other similar organizations. .2 1 1

The performance data that this organization collects:

156. are evialuated at least quari-.y. 2 1 1

157. are used to identify problemns/barricrs. 2 1 1

158. are evaluated by a team or task force. 2 1 1

159. are used to identify opportunities for

quality and/or productivity improvCemnt. 2 1 1

Yes No Not Sure

160. Organizational members are informed about
how their work unit stands in relation to
goals, objectives, or standards. 2 1 1

17



Yes No Not Sure

Top-performing managers at all levels in this organization:

161. can expect a monetary bonus or award. 2 1 1

162. can expect an award. 2 1 1

163. can expect to be recognized by leaders at
the top level. 2 1 1

164. can expect to be told they are-doing a
great job. 2 1 1

165. can expect increased responsibility. 2 1 1

Top-performing organizational members:

166. can expect a monetary bonus or award. 2 1 1

167. can expect an award. 2 1 1

168. can expect to be recognized by leaders at
the top leveL 2 1 1

169. can expect to be told they are doing a
great job_ 2 1 1

170. .`can expect increased responsibility. 2 1 1

171. The performance appraisals of managers at
• all levels include quality and/or productivity
imprvement criteria. 2 1 1

172.. The perfo apprasal of organizaional
members include quality and/or productivity
improvement criteria. 2 1 1

18
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TOOLS INVENTORY

SYes No Not Sure !

This organization has:

173. used surveys to assess employee opinions about

the organizations practices or policies. 2 1 1

174. used surveys to gather information about "where"
and "what" in the organization needs improving. 2 1 1

175. used surveys to assess the outcomes of its work. 2 1 1

176. used surveys to assess the quality of its work. 2 1 1

177. used surveys to assess employee opinions about
the goals/objectives they are working toward. 2 1 1

This organization has:

178. called groups of individuals together to define
or clarify the organization's mission and or work
unit missions. - 2 1

179. called groups of individuals together to define
long-term organizational level goals and/or
long-term work unit level goals. 2 1 1

180. called groups of individuals together to define
short-term organizational objectives and/or
short-term work unit objectives. 2 1 1

181. called groups of individuals together to identify
obstacles to goal/objective acomp L 2 1 1

182. called groups of individuals together to define
performance measures to track progress toward
goal attainmentL 2 1 1

19



F Yes No Not Sure

183. This organization uses charts or graphs to track
data over time. (cxample: statistical process 2 1
control)

184. This organization uses diagrams or flow charts to
highlight potential causes of problems.
(example: fishbone diagram - Pareto chart) 2 1 1

185. This organization has evaluated its office and
work space design. - 2 1 1

186.. This organization has a quality and/or
productivity resource library. 2 1 1

187. This organization has arranged workshops to
promote quality and/or productivity.
awareness among its members. 2

188. This organization has published newsletters
•containing quality and/or productivity
improvement information. 2 1 1

189. This organization has posted information on
bulletin boards about quality and/or productivityimprovemn~t. 2 1 1

190. This organization has held contests to reward the
"most impriwed" work units. 2

191. This organization has attempted to inform and
involve everyone in quality and/or productivity
mprvmeCnt. *2 1

192. This organization has used team building
(techniques to improve group member
relationships). 2 1 1

193. This organization has established quality
imprvement teams (groups of individuals who
come together to solve quality-related
problems). 2 1 1

20
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ORGANIZATIONAL OUTCOMES

1. strongly disagrcc
2. disagree
3. somewhat disagrce
4. somcwhat agre
5. agree
6. strongly agree

194. Work delays are uncommon in this organization. 1 2 3 4 5 6

195. Once a job or project gets started, it's usually
fmishedwithoutunduedelay. 1 2 3 4 5 6

196. There is little wastage of ma1dIs and
supplies. 1 2 3 4 5 6

197. People make efforts to reuse or salvage excess
materials and supplies whcnevcr possible. 1 2 3 4 5 6

198. Tools and and/or equipment arc maintained aind
operatedatpeakefficncy. 1 2 3 4 5 6

199. Our tools and/6r.quipment rarely require repair. 1 2 3 4 5 6

200. This organization has sufficient personnel to

accomplish its mission. 1 2 3 4 5 6

201. The urnover rate is low (for civilians). 1 2 3 4 5 6

202. Working conditions (noise, heat, light,
. dirt) in this orgnization are exclicn. 1 2 3 4 5 6

203. "Work facilities (badueoms, cafcterias,
confeec rooms, etc.) are exccllcnt. 1 2 3 4 5 6

21



1. strongly disagree
2. disagree
3. somewhat disagree
4. somewhat agree'

.~5. agree
6. strongly agrec

204. Organizational members art well trained. 1 2 3 4 5 6

205. Organizational members receive the guidance
and assistance they need to accomplish
their workt 1 23 4 56

206. This Ora~tonls maerials and supplies are
well accounted for without unexplained losses. 1 2 3 4 5 6

207. This orgaiains materials and supplies
meet quality specifications. 1 2 3 4 5 6

Orgniztioalmembers rarely need to:

208. shift work priorities in order to get
jobs done. 1 23 45 6

209. reoa job'or ts 1 2 3 4.5 6

The Organization's Customers:

210. '"Arcsatisfied with the quality of our work. 1 2 3 4 5 6

211. -seldom complain. 1 23 4 56

.The ognzin'S customes:

7. 212. an satisfiedwith thecquantity of ourwork. 1 2 3 4 5 6

213. are satisfiod with the timeliness of our wo&k 1 2 3 4 5 6

The oranztion's customers:

214. find minimnalcmot in our work. 1 2 3 4 5 6

*215. fid ow wok consismt.n 1 2 34 56
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DEPARTMENT OF THE AIR FORCE 157

DAVID GRANT USAF MEDICAL CENTER (MAC)
TRAVIS AIR FORCE BASE, CALIFORNIA 94535-5300

REPLY TO 24 January 1991

ATTN OFo SOAR (Capt Witt)

SUBJECT. Total Quality Management Survey

TO.

1. You have been selected to complete the attached Quality and Productivity
Self-Assessment Survey. Your responses will provide valuable information
regarding the current practices, policies, procedures and attitudes throughout
David Grant USAF Medical Center as they relate to quality and productivity.
While this survey is part of a graduate research project, its primary purpose
is to assist myself and the Executive Committee in designing a Total Quality
Management implementation plan.

2. All surveys will be anonymous. The only information needed on front of
the survey is your rank. Additionally, officers will indicate their corps
(MC, DC, NC, BSC, or MSC) and civilian employees will fill in their pay grade
only.

3. All cover letters have been numbered for administrative purposes only.
After you have completed the survey and sent it to the appropriate office
using the attached pre-addressed envelope, please sign the statement at the
bottom of this letter and send It to SOAR using the other attached
pro-addressed envelope. This will prevent you from receiving a reminder
notice in a few days.

4. Request that you return the survey to SOAR NLT Friday, I February 1991.
Questions pertaLning to this survey should be directed to Captain Witt/SGAR at
extension 7485 or 7837.

1:

4. Conducting an organizational assessment is an important first step towards
implementing Total Quality Management. Your responses are very important,
pleaso a few minutes to complete the survey. Your cooperation is

RW. ILMORE, Cal Val, USAF, ;i- 3 Atchs
Commander 1. 70 Question Survey

2. SOAR Envelope (survey)
3. SOAR Envelope (cover ltr)

I have completed the Quality and Productivity Self-Assessment survey
and sent-it to SOAR on (date).

Signature
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RANK - - - - - - - -

CORPS

PAY GRADE

QUALITY AND PRODUCTIVITY SELF-ASSESSMENT
GUIDE FOR DEFENSE ORGANIZATIONS

CLIMATE GUIDE- SURVEY
INCLUDES: DIRECTIONS AND QUESTIONS

"•••q V__ improvement

DepWtnent of Defense
Washington, DC.



CONTENTS

SECTION PAGE

Introduction/Directions

Survey

Developed by General Research Corporation for the
Defense Productivity Program Office under Contract No.
MDA903-88-C-0267.

This guide is also available in an automated format for
personal computers. For further information, contact your
productivity principal or Mr. John Denslow, Project Officer
(703) 756-2346.
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CLIMATE GUIDE

Directions for Completing Self-Assessment Guide

Purpose

This guide is intended to help stimulate thinking about the climate for quality and
productivity within your organization. If you aren't sure exactly what the terms quality
and productivity mean, completing the questions and later reviewing some of the
accompanying explanations/suggestions should give you some ideas.

Your guide can be scored in 2 ways. First, you will be asked to scorc your own
answers and then invited to read various explanations/suggestions depending upon your
scores. If you are asked to return your scores, they may be grouped together with those
of your co-workers. No one will know how you responded as an individual, but by
looking at "averages", both you (when you get feedback) and your leaders may be helped
in finding ways to make it easier to get the job done.

Directions

Complete the questions beginning on page 1 of this booklet. Then, complete the
*. scoring section which begins on page 1 of the companion reference bookleL

Some of the questions ask people to consider the entire organization in their
response and others ask people to think about their immediate department or work unit.
Please consider the following as your "organization" and "work unit" as you complete the

Name of organization =

Work unit =

If the above blanks have not been rdled in, please check for this information and
complete it prior to answering the survey questions.

Another term which you will encounter is defined below.

Customer = may be anyone who receives the work that your
work unit(s), or your organization, performs.
Please note that customers can be another
organization, another work unit, or any
organizational member (including supervisors).
The traditional notion of "customer" as someone
outside your immediate organization or work
unit that uses or buys your product or service
can also apply. In all cases consider that your
customer relics on and judges the quality of
the work that you do.

i
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CLIMATE

A list of statements will be presented. Use the scale in the box to indicate your answers.
There are no right or wrong answers. Circle the number 1, 2, 3, 4, 5, or 6 that you feel
best indicates your extent of agreement with the statement.

1. strongly disagree
2, disagree
3. somewhat disagree
4. somewhat agree
5. agree
6. strongly agree

.1. People in this organization are aware of
its overall mission. 2 3 4 5 6

.2. In general, this organization's cutsmers
believethatwecarmaboutwhatthcythink. 1 2 3 4 5 6

3. People in this organization arc aware of
how their jobs contribute to the organization's
mission. 1 2 3 4 5 6

4. It's in cycryone's best interests that this
organization be successful. 1 2 3 4 5 6

5. People in this organization are aware of
how the organization's mission contributes to
higher level (Defense) (Army) (Navy) (USMC)
(Air Force) (Agency) missions and national
well-being. 1 2 34 5 6

6. In general, this organization's customers would
not "go elsewhere" even if it were possible. 1 2 3 4 5 6

.. 1



1. strongly disagree
2. disagree
3. somewhat disagrcc
4. somewhat agrcc
5. agree
6. strongly agrcc

Peoplc in this organization:

7. try to plan ahead for changes (such as in policy)
thatmight impact our mission performance. 1 2 3 4 5 6

8. try to plan ahead for technological changes
(such as new developments in computer software)
that might impact our mission performance. 1 2 3 4 5 6

9. regularly work together to plan for

the future. 1 2 3 4 5 6

10. see continuing improvement as essential. 1 2 3 4 5 6

11. care about what will happen to the
organization after they are reassigned. 1 2 3 4 5 6

12. Creativity is actively encod=ged in this
organization. 2 3 4 5 6

13. Innovators are the people who get ahead
in this ornizati. 2 3 4 5 6

14. TIh quality of our work is second only to
n accomplishment as the overriding

Sfocus of this oanaio.1 2 3 4 5 6

15. Every member of this organization is
concerned with the need for quality. 1 2 3 4 5 6

16. Continuous quality improvements within this
organization can lead to more productive use
ofour resources. 1 2 3 4 5 6

17. People ia this organization know how to der=ne
the quality of what we do. 1 2 3 4 5 6

18. Every member of this organization needs to
contribute toqualityimprovcment. 1 2 3 4 .5 6

2
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1. strongly disagrcc
2. disagree
"3. somewhat disagree
4. somewhat agree
5. agree
6. strongly agrcc

People in this organization:

19. live up to high ethical standards. 1 2 3 4 5 6

20. like to do a good job. 1 2 3 4 5 6

21. emphasizc doing things right the first time. 1 2 3 4 5 6

The leader(s) in this organization (people at the highest level):..

22. arc committed to providing top quality
services/producms/work. 2 3 4 5 6

23. regularly review the quality of work produced. 1 2 3 4 5 6

" 24. ask people about ways to improve the work
produced. 1 2 3 4 5 6

25. follow-up on suggestions for improvement. 1 2 3 4 5 6

-"S

The leader(s) in this organization (people at the highest level):

26. set examples of quality performance in
their day to day activities. 1 2 3 4 5 6

27. regularly review the organization's progresst. .toward meeting its goals and objectives. 1 2 3 4 5 6

28. attempt to find out why the organization may
not be meeting a particular goal/objective. 1 2 3 4 5 6

3



1. strongly disagree
2. disagree
3. somewhat disagrcc
4. somewhat agree
5. agree
6. strongly agrcc

People in my work unit:

29. turn to their supervisors for advice about how
to improve their work. .1 2 3 4 5 6

30. know that their supervisors will help them find
answers to problems they may be having. '1 2 3 4 5 6

31. are challenged by their supervisors to find ways
to improve the system. 12 3 4 5 6

The supervisors in my work unit:

32. make the continuous improvement of our work
top priority. L 2 3 4 5 6

33. regularly ask our customers about the quality of
work they receive. 12 3 4 5 6

34. The sprwcturc of our organization makes it easy
to focus on quality. 1 2 3 4 5 6

35. The way we do thinps in this organization is
consistent with quality. 1 2 3 4 5 6

36. People in my work uitunderstand how
a quality emphasis leads to more productive
use of msources. 1 2 3 4 5 6

37. People in my work unit can describe the
Sorganization s quality and productivity policy. 1 2 3 4 5 6

4
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S.. . .1. strongly disagree
""2. disagree

* 3. somcwhat disagrce
4. somewhat agree
5. agree
6. strongly agree

38. People in my work unit belicvc that quality and
productivity improvemcnt is their responsibility. 1 2 3 4 5 6

39. People in my work unit take pride i&l
their work. 2 3 4 5 6

40. People in my work unit share responsibility for
the success or failure of our services/products. 1 2 3 4 5 6

41. People in my work unit believe that thcir work is
important to the success of the overall organization. 1 2 3 4 5 6

42. We have good relationships between
departments in this organization. 1 2 3 4 5 6

43. Co-workers in this organization cooperate with
e .ach other to get the job done. .1 2 3 4 5 6

44. A spirit of.,ooperation and teamwork exists
in thisorgazation. 12 3 4 5 6

45. We have good relationships with other
organizations that we work with. 1 2 3 4 5 6

46. Supervisors in my work unit request employee
opinions and idea 12 3 4 5 6

47. People in my work unit arc involved in improving
our services/products/work. 2 3 4 5 6

5



1. strongly disagree
... 2. disagree

.3. somewhat dlisagrcc
-. 4. somewhat agree

-5. agrc.
6. strongly agree

48. We have the appropriate personnel in my work
unittogetthejobdoneproperly. 1 2 3 4 5 6

49. The work goals or standards in my work
unit are generally fair. 1 2 3 4 5 6

50. The supervisors in my work unit do a good job
of setting workexpectations. 1 2 3 4 5 6

51. People in my work unit are friendly with one
another. 123456

52. People in my work unit enjoy their co-workers. 1 2 3 4 5 6

53. We have the right tools, equipment, and
materials in my work unit to get the job done. 1 2. 3 4 5 6

54. The materials and supplies we need in my work
unit are delivered on tame and as ordered. 1 2 3 4 5 6

55. The distribution of work among the people
in my work unit is well balanced. 1 2 3 4 5 6

56. In my work unit, we have. enough time to perform
our jobs in a professioatimanner. 1 2 3 4 5 6

57. My work unit is structured properly to get
the job done. 1 2 3 4 5 6

6
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1. strongly disagree
2. disagree
"3. somewhat disagree
4. somewhat agree
5. agree
6. strongly agree

r 58. People in my work unit are rewarded
for good work. 1 2 3 4 5 6

59. People in my work unit arc paid fairly for the
work that they do. 1 2 3 4 5 6

60. Attempts are made to promote the people in my
work unit who do good work. 1 2 3 4 5 6

61. People in my work unit receive promotions
because they earned them. 1 2 3 4 5 6

62. Supervisors in my work unit give credit to people
when they do a good job. 1 2 3 4 5 6

63. There are penalties for people in my work unit
who do not perform well. 1 2 3 4 5 6

64. There is quick recognition for people in my
work unit for outstanding performance by an

KL L individual or team. 1 2 3 4 5 6

65. People in my work unit know who their
customers-are. 1 2 3 4 5 6

66: People in my work unit care about our customers. 1 2 3 4 5 6

67. There are effective communication channels
between departments in this organization. 1 2 3 4 5 6

* 68. People in my work unit do not have to rely
on "the grapevine" or rumors for information. 1 2 3 4 5 6

69. People in my work unit have ample opportunity
to exchange information with their supervisors. 1 2 3 4 5 6

70. People in my work unit get the facts and the
information they need to do a good job. 1 2 3 4 5-6

7



Consolidated Processes Tools and Outcomes (PTO) Scores
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Next to each category, if any score is lower than or equal to

the target score, you may want to review the actions/suggestions
on the second disk (PT02).

Area
Categories Target Standard 95% Confidence

Subcategories Score Mean Deviation Interval

(1) Diagnosis 1.5 1.62 0.20 1.47 1.76
(2) Diagnosis 1.5 1.64 0.31 1.37 1.92
(1) Productivity/Quality Emphasis 1.7 1.38 0.21 1.20 1.56
(2) Productivity/Quality Emphasis 1.6 1.57 0.30 1.37 1.77
Customer/Service Activities 1.6 1.69 0.20 1.50 1.89
(1) Definition 1.6 '1.33 0.08 1.26 1.41
(2) Definition 3.5 3.00 0.11 2.89 3.11
(3) Definition 3.5 2.94 0.25 2.69 3.19
(1) Planning 1.5 1.56 0.28 1.33 1.78
(2) Planning 1.5 1.60 0.17 1.45 1.75

IMPROVEMENT ACTIVITIES 1.8 1.77 0.57 1.62 1.92

Organizational Streamlining 3.5 4.72 0.06 4.65 4.80
Investment/Appropriate Technology 3.5 4.81 0.05 4.76 4.87
Methods/Process Improvement 3.5 4.59 0.38 4.17 5.02
(1) People-Oriented 3.5 4.15 0.38 3.72 4.58
(2) People-Oriented 1.4 1.67 0.24 1.40 1.94
(3) People-Oriented 3.5 3.44 0.82 2.84 4.05

ENHANCEMENT APPROACHES 3.2 3.77 1.14 3.28 4.26

Measurement 1.5 1.64 0.30 1.43 1.85
(1) Feedback - 1.4 1.96 0.05 1.90 2.02
Evaluation 1.5 1.72 0.24 1.48 1.96
(2) Feedbaek 1.0 1.11 0.00 1.11 1.11
(1) Reward Systems 1.5 1.44 0.34 1.24 1.65
(2) Reward Systems 1.5 1.33 0.00 1.33 1.33

SUSTAINMENT 1.5 1.58 0.34 1.45 1.70

PROCESSES 2.0 2.13 1.08 1.92 2.34

Assessments 1.3 1.31 0.19 1.14 1.48

ASSESSMENTS 1.3 1.31 0.19 1.14 1.48

Definition 1.5 1.58 0.08 1.50 1.65

DEFINITION 1.5 1.58 0.08 1.50 1.65

Measurement/Process Analysis 1.5 1.74 0.23 1.48 2.00

MEASUREMENT/PROCESS ANALYSIS 1.5 1.74 0.23 1.48 2.00

Awareness/Communication 1.5 1.09 0.08 1.02 1.16
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AWARENESS/COMMUNICATION 1.5 1.09 0.08 1.02 1.16

Organizational Development 1.5 1.30 0.19 1.08 1.51

ORGANIZATIONAL DEVELOPMENT 1.5 1.30 0.19 1.08 1.51

TOOLS 1.5 1.38 0.27 1.26 1.50

Work Flow/Delays 3.5 3.78 0.00 3.78 3.78

WORK FLOW/DELAYS 3.5 3.78 0.00 3.78 3.78

Waste 3.5 3.89 0.00 3.89 3.89

WASTE 3.5 3.89 0.00 3.89 3.89

Tools/Equipment 3.5 4.22 0.11 4.07 4.38

TOOLS/EQUIPMENT 3.5 4.22 0.11 4.07 4.38

Staffing 3.5 3.61 0.61 2.76 4.46

STAFFING 3.5 3.61 0.61 2.76 4.46

Facilities 3.5 5.44 0.00 5.44 5.44

FACILITIES 3.5 5.44 0.00 5.44 5.44

Training 3.5 4.56 0.22 4.25 4.86

TRAINING 3.5 4.56 0.22 4.25 4.86

Supplies/Parts 3.5 4.61 0.06 4.53 4.69

SUPPLIES/PARTS 3.5 4.61 0.06 4.53 4.69

Organization/Group Structure 3.5 3.33 0.33 2.87 3.80

ORGANIZATION/GROUP STRUCTURE 3.5 3.33 0.33 2.87 3.80

Quality 3.5 4.50 0.17 4.27 4.73

QUALITY 3.5 4.50 0.17 4.27 4.73

Quantity 3.5 3.94 0.06 3.87 4.02

QUANTITY 3.5 3.94 0.06 3.87 4.02

Reliability 3.5 4.83 0.06 4.76 4.91

RELIABILITY 3.5 4.83 0.06 4.76 4.91

OUTCOMES 3.5 4.25 0.63 3.99 4.51
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PTO Total 2.2 2.34 1.27 2.14 2.55

Number of Questionnaires: 9 As of: 04/12/91

Executive Committee
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QUALITY AND PRODUCYIVITY SELF-ASSESSMENT
GUIDE FOR DEFENSE ORGANIZATIONS

TOTAL GUIDE.- REVFERENCE
INCLUDES:- SCORING, AMTONS AND SUGGESTIONS

Depwtment of Dtense
Washngton. DC.



PROCESSES SCORES
Copy the result for each category to thc spaces below. After you have placed your scores
in the appropriate spaces, please refer to thc adjacent column for score inicrprctation.
Next to each category, if your score is lower than or equal to thc targct scorc, you may
want to review the actions/suggcstions on the page listed ncxt to the targCL

Category Your Target Page
Score Score Numbcr

(1) Diagnosis 1.50 42

(2) Diagnosis 1.50 43

(1) Pdctivity/Quality
Emphasis -_ - L.0 44
(2) Productivity/Quality
Emphasis 1.55 45

Customer/Service Activities - 1.60 46

(1) Definition 1.60 47

(2) Definition - 3.50 51

(3) Definition - 3.50 52

(1) Planning - 1.50 53

(2) Planning; 1.50 54

Organizaonal Setraml,_ining 3.50 55

Investment/Appropriate
Technolog -. 3.50 56

Method.ProcessI 3.50 57

(1) People-Oriented - 3.50 58

(2) People-Oriented - 1.40 59

(3) People-Oriented - 3.50 62

Measrement -_ 1.50 63

(1) Feedback - 1.40 64

Evaluation - 1.50 65

(2) Feedback - 1.00 66

(1) Reward Sysems - 1.50 67

(2) Reward Symms - 1.50 68

10
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TOOLS INVENTORY SCORES

Copy ft result for each category to the spaces below. Aftcr you have placed your scores
in the appropriate spaces, please refer to the adjacent column for scorc interpretation.
Next to each category, if your score is lower than or equal to the targct score, you may
want to evicw the actions/suggestions on the pagc listed ncxt to thc targct.

Category Your -Target Page
Score- Score.. Number

Assessme•ts, 1.30 69

Definition 1.50 70

MasmUnProcess Analysis 1.50 72

Aa sa "1.50 78

Orgaizartional D lmnt 1.50 79

12



OUTCOMES SCORES

Copy the rAult for each category to the spaces below. If any scar is lower
than or equal to 3.50, you may want to review the ac is/suggcsuon• on the
page listed nmxt to your scome.

Category Your Score Page

Work Flow/Delays 80

waste 81

Tools/Equipment 82

Staffg 83

Facililes 84

Training9

Supplie,/Pams 86

orgnmiaomriroup Sancuc 87

Quality __ _88

Qai* 89

Rehiabi ___. 90

PlasW noW: In endr to impi• outcome score,, many of the
acrias/uggsdms presened in fth earlier seodois (pages 21 -79)

could be applied A few specific ideas are preseted an the above-
fisted pops~

15



Actions/Suggestions - Processcs 169

(1) Diagnosis

There are many methods which can be used to identify the need for quality and
productivity improvement within work groups. (This guide is an example of one

thod). Relying on "higher order" directives is not thc Aost uscful means since these
are necessarily gencral in nature. Analyzing recent mission and.objectivcs
accomplishmennt can be very helpful when coupled with input from organizational
members. The people who actually "do the job" arc often the best source of information
about how to improve quality and productivity. Some idcas for gathcring pcoplcs'
opinions include:

- formal surveys.

- formal structured interviews.

- informally asking people what they thinL

- establishing teams comprised of reprcscntativcs.

For more information about survey development and conduct, see

Nadler, D. A. (1977). Feedback and organization devclopment: Using data-based
metho. Reading, MA: Addison-Wesley.

Organizational Survey System
Lchcw-Tylcr, Inc.
Cprcss Plaza, Suite 102

,350 Wesley St. Ext
Myrtle Beach, SC 29577
(803) 236-1454

provides PC based tool that allows you to create your own survey, maintain
organizational charts, enter responses for analysis, and print management r•ports on
results. Can provide additional consulting services if rcquired.

For mom information about interviews, see

Kaiman, V. S. (1986). Why assessment interviews are worth I Training.nd
Develomet Journal, May, pp. 108-110.
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Actions/Suggestions- Processv

(2) Diagnosis

Obviously thcre are many reasons for implementing quality and/or productivity
improvement processes, but if the sole reason is because they were mandated by a highcr
authority, the process is not likely to be succcssful. Other reasons, if they are truly
communicated throughout the organization, arc much more likcly to be associatcd with
successful initiatives and can include:

- a belief that the people served descrve the organization's best effor.

- top management dissatisfaction with current quality/productivity levels.

- a desire to improve an already acceptable rccord.:.

For mor information, see

Walton, M. (1986). The Demin! management method. New York: Thc Putnam
Publishing Group.

Crosby, P. B. (1980). Quanliisfre. New York: McGraw-Hill.
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(1) Producivty/Quality Emphasis

A quality anUor productivity improvement policy is inportant for the success of

the ipoeeteffort. To be most effective, the policy should:~

-bewnritten.

- contain specific goals and objcctives

- be published and widely disseinated

- hold people accountable for succss/failurcs.

- be taken seriously by onmmbe

For moa information, see

Townsend, P. 1. & Gcbhaud J. E. (1986). Commit to gualitv New York: John Wilcy.

Crosby, P. B. (1980). QnalisiX.•. New York: Mc•raw-HiiL
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Actions/Suggcstions - Processes

(2) Productivity/Quality Emphasis

The fis• step in implementing a quality andor productivity improvementinitiative should be the esa .ishznt of a central focal point for leadcrship of dc effor.The central point should be at the top of the organization with overall responsibility fordevelopment and direction of the program. The size of this unit will vary with the size ofthe overall organization. However, personnel in the unit should have the necessary skillsto provide technical advice on measurement and data collection systems, analysis oftrend~s, and identification of opportunities for quality and productivity improvementnAdditi ly, a Council or committee consisting of represcntativcs from all parts of theorganization may be usefuL

A quality and/or productivity improvement process should bc viewed as anintegral part of the overall management process. The developmntof data collcction and,-reporting systems should take into account the financial and other reporting systcunsalredy in operation.

For more information, see

imnlementiny -All produivit progrm: PoinLs to consider. Joint Financial ManagcmentIniprovenerni Prgram, Suite 705 666 Elevenith Street, NW. Washington, DC 20001(202) 376-5415.
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Actions/Suggestions - Process 171

Customer/Service Activities

How do your products or services measure up? Thc best way to find out is by
asking the customers. Waiting for complaints is not the most helpful method sincc
complaints usually do not point out what you arc doing right. Better methods include:

- periodically asking customers to complete a short survey.

- phoning some customers periodically to ask them about your service.

- catching people while they're bing sarved to ask them what they think.

- asking your front-line personnel about how-to improve.

For mom information, see

Crosby. P. B. (1980). Qu ift. New York"c McGraw-HilL.

Davidow, W. H. & Uttal, B. (1989). Total customcr seMce: The ultimate weapon.
New York& Harper & Row. pp. 47 - 84.

Desatnick, R. L. (1987). Managing to k=ep thc customer. San Francisco, CA: Josscy-
Bass. pp.i88- 101 and 128- 137.

Peters, T. J. & Waterman, R. 11 (1982). In search of excellence. New York: Harper &
Row.
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Actions/Sutgestions - P~roccsscs

(1) Defimition

In orde to successfully implemcnt a quality and/or productivity improvement
process, top managcment must have clearly defined

a macro dcfimition of quality/productivity improvement (doing better is not

enough).

long-term goals for improvemetnL

short-term objectives for improvcmcnt.

pformance measures to monitor progress.

Mission, goal, objective, and performance measur's definitions and examples arc
presented below.

Misson

The mission of an organization (and of an activity) describes its reason for cxistence.
Mission statements are broad and expected to remain in effect for an extended period of
time. They are often accompanied by an overarching statement of philosophy or strategic
purpose intended to convey a vision for the future and awareness of challenges from a
top-level perspective.

Even if the organization has well-establishcd written procedures, there should be a
comprehensive and fresh look at the entire mission and operation of the organization.

Key Result &M

KRAs are the few really important areas in which an activity must perform well in order
to accomplish its mission. They are a way of breaking the mission down into parts
amenable to measuremen. Like the mission itself, they may be expected to remain
relatively stable over time. KRAs identify subject matter, not goals or objectives which
follow later. They provide a framework for goals, objectives and performance indicators
and, as such, must cmbrace coUectively all core mission elements.

Goals are broad statements of desired cnd-statcs which, when considered cumulatively,
will lead to mission accomplishment. They should be directly relatable to KRAs and
thus, should collectively, embrace all key mission components.

While a KRA is a mission subdivision which defines subject matter, goals set specific
directions for excellence, quly service, and/or cost effectiveness in those
subdivisions. Goals typically remain valid over multiple planning periods, although they
should be revisited at least annually and can be expected to be less stable than the
mission and its attendant IRAs.

(continued on the next page)
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ACiUOs/SUlUCstonS - Processes 172

Goals should be set for the overall organization and also for component units. Goals
should be based on a specific potential for quality and productivity improvement for the
ognatilon/unit during a specified time period.

Objectives are specific, verifiable commitments to results toward which resources will be
allocated during a given planning period. Objectives derive from goals and, when
acomplished, will move activities toward goal attainment. Objcctives are specific as to
what, how much, and by when. Objcctivcs should providc a basis for setting
perfo'mance indicator standards or targets.

Performane ndito

Performance indicators measure the degree of accomplishment of objcctives and,
thus, quantify progress toward the attainment of goals within KRAs. Indicators
themselves are formulas - precise specifications of the types and sources of numbers and
calculations used to derive the relevant

"There ar 8 commonly recognized generic types of pcrformanc indicators. It is
usually desirable for all 8 types to be included among an activity's set of indicators to
achieve balanced m rement across an activity mission.

The 8 types of indicators include:

Ratio of the quantity of resources expected or planned to be consumed in
meeting customcr rcquirements to the resources actually consumed.

Examples F-finated no- labor hours£
Actual no. labor hours

Planned or allowed cost of service delivy'

Actual costs of service delivery

How closely an orgaizo's output meets its goal and/or

mcets the custmes req=u L

QAstose r service rating• av= rating sort

No. Rmilstoest estmblished for period

(cotinued on next page)
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The promptness with which quality products and services arc
delivered, relative to customcr expectaions.

Examples: # transactions complCted bv target time
total # nansactions for period

Actual # defect-free M-oducts delivered
Total # products planned for delivery

Ratio of outputs produced (or =rvicez=sacions).to inputs-
required for productionlcompletion. Productivity is an expcctcd outcome
of quality and a necessary companion to improving scrvice.

Examples: Actual # of Umoleted transactions
Total cost of operations

The extent to which products and services produced conform to
customer requirements. Customers can be internal as well as extrnal
to the organizational system (e.g., products or services may flow to the
person at the next desk or work area rather than to people outside of
the immediat orgatizaion).

Examples: No.. defect free Mor
No. reports produced

No. hours spent on re~work

- No. hours worked

Innovation
The extem to which the on makes creative changes as rcquinrd
to meet customer expectations and/or adapt to changes in thc environment
(eg. improving the quality of transient quarters furnishings to mcct or
exceed commercial motel standards).

Examples Model Installations PinMM Reco -iMlcmented
Sizing dnomin ('istallation population or budget)

S revenue fmM or hours snent on new services
Total $ of rvenu or woddiours for function

(coninued on the next page)
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Actions/Suggestions - Processes 173

Qualirt of Wornfin Life

The extent to which the organizational culture provides employees with
information, knowledgc, authority and rewards to enable thcm to perform
safely and effcctivcly, be om nsstd equitably and maintain a scnsc of
human dignity.

Examples: Perceptions measured through surveys

Proxy measures such as absenteeism, grievances, turnover
rates, safety perfonnance, etc.

FinancialZdormane

The difference between revenue reccivcd and costs incurrd, usually
measured in relation to a financial plan or budget.

Examples: Revenues - Gxnense (ctuaan
Revenues - expenses (budget)

For mmt information, see

Imlementing a productivitv pnram: Points to consider, Joint Financial Managcmcnt
Improvement PrFgam, Suite 705,666 Eleventh SUtMee NW. Washington, DC 20001
(202) 376-5415

Imnmving 9mdductivitv A self audit and guide for federal execudvcs and managers.
National Center for Productivity and Quality of Woring Life, Fall 1978, US
Government Printing Office.

Townsend, P. L & Gcbhadt, J. .. (1986). Cornjmt uaJlht. New York& John Wiley.
pp. 33 - 49.

For morm information about goal setting, se

Locke, E. A. & Latham, G. P. (1984). Goal setting, A motivational technique that
works!. Englewood Cliffs, NI: Prntice-Hall.
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(2) Definition

In ordcr to successfully implcment a quality and/arproductivity mpovcmet
iniiamive, the various units within the organization must:

know how top management defines quality/productivity iLprovcmne.

have defined long tcrm-goals.

have defined short-tcrm objectives.

have defined performance measures to monitor progress.

For more information, see definitions and examples listed undcr (1) defimition bcginning
on page 47.

51



Acdons~uSuggmtios - Processes 174

(3) Definiton

in ordcr to successfully implement a quality andfor productivity improvement
initiative, orgmaonal members must be able to

specify what goals and objectives thy are working towardsL

know how thes goals and objectivos relate to their unit'smsin

know how peformance measures relate to the monitoring of goal and
objectve acmlshment.

A good way to ensure this is to invite orgnizational members or representaives to
participate in setting goals and defining performnance measures. In the event that this is
not possible, make sure that ogaiatol members know what goals they are working
towards and how performance m-sreet relates to thcw.

For mom information, see

Ioke E.A. &Ladiam, G. P. (1984). Golstig niai~~~~~~b
works! Englewood Cliffs, NJ: Pentice-HalL

Stankard, Kv F. (1986). PsdciiXb hie New York: Johin Wiley. pp. 65 -91.
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(1) Planning

A very thorough planning process is crucial whedtr aa organization is
developing its overall strategic plan or developing plans for specific quality and
productivity improvements. Quality and productvity improvement planning should be
integrate with strategic planning. Planning can help identify the primay targets for
improvemeni It can also provide a basis for estimating the rsources ncecdd to do thcjob. Identifying quality and productivity improvemnet priorities can be an important
part of the planning process. Consider the development and use of criteria to slcct those
areas most in need of improvemegit. Some criteria which has proven useful for others

combat capability leverage (potential. ••,gcombat- capability):*

investment plans (potential that investment will lead to increased
quality and productivity).

net benefit (greatest resource savings for given investment).
info-mation/data gathering system (easy to track, automated).

quality and/or productivity improvement potential.

size of input variables (high burners of labor or capital).

For moie information about how to develop a stragy and plan for your organization,see

Bryson, IM. (1988). Stmegc planning Mr •ublic and nonUMfit ganizations. San
Fra ."co Josscy-Bass.

Waddell, W. C (1981). Overcoming Murajhys lna. New York: AMACOM.

Stankard, KL F. (1986). moductivitX bX choice. New York: John Wiley. pp. 49 - 91.

lnmlmemnvn a UbuctMiXt DMgaMM- Points to conider Joint Fiana Managemngt

e t: Program. Suite 705,666 Eleventh S NW. Washington, DC 20001
(0)36-5415
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(2) Planning

After some likely candidate areas for quality and/or productivity improvemcnt
have been identified, a variety of possible strategics for improvcment can be considcrmd.
Any strategy considered shopld be cvaluated against and subsequently integrated into the
overall business plan. Thc sactgics presented below rcprcsent a "checklist" for
consideration. They arc not always appropriate for evcry situation.

Change in stragy

Improved procedures/work methods

Better cmployce utilization

Training

Technological improvements

For more infonnmation, the above strategics as well as others arc discussed in

Bryson, J. M. (1988). Stratgic planning for public and nonMrofit organigations. San
Francisco: Josscy-Bass.

Stamkard, M. F. (1986). Pmductivig by choice, New York: John Wiley.

Townsend, P. L-& Gbhardt, J. E. (1986). Commit to ouwali. New York: John Wiley.
pp. 101 - 124.

Walton, M. (1986). h ming management meth. New York: The Putnam
Publishing Group.
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O ational Streamlining

Obviously the sniuctuxe of your organization is not open to dramatic or sweeping
changes. However, working within the basic structre, there may be opportunites for
stramlining that can enhance the organization's ability to support its mission.

is timely information getting to the people and work units that need it?
Re-routing or opening channels may solve this problem.

Are there "chronic complaints" often expressed between work units?
Set up a cross-functional team to definc problems and suggest
solutions.

For more information about streamlining relating to public sectors, see

Peters, T. (1987). hriyin gon chaos. New York: Alfrd A. Knopf. especially pp. 377 -
386.

For more information about methods improvcment, see

Walton, ML (1986). Tbh Derning wanaggncIehd. New York: The Putama
Publishing Group. - -
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Investment/Appropriate Technology

The lack of appropriate technology (or abuse of existing technology) may be
hampering your organizaton's quality and/or productivity improvement process. Budgct
constraints play a major role in the acquisition of "needed improvements". Bcsidcs a
healthy budget, here art some other things to consider.

Make sure people are trained in a timely fashion to use the equipmcnt they
do have.

Regularly review and uTdate a realistic schedule for replacing outdated
equipment and/or investing in appropriate technology.

Plan ahead when purchasing new equipment - Who will be using it? How
will they receive needed training?

For more information, see

Stankard M. 1F. (1986). Productivity by choice. New York: John Wiley. pp. 225 - 265.

Feigenbaum, A. V. (1983). ToIl o uatill con• (3rd cd.). New York: McGraw-Hill.
pp. 58- 73.
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Methods/Process Improvement

Work processes or methods can often be streamlined or re-structured resulting in
significant quality and productivity inprovcnent. The ways in which work is
accomplished should be reviewed on a regular basis. Some techniques and tools to use
are Root Cause Analysis (explained on page 72), Statistical Process Control (cxplained.
on page 74), and the Design of Expcricmts (explained on pagc 75).

For more information, see

Walton, M. (1986). The Deming management method. New York: The Putnam
Publishing Group.

Feigenbaum, A. V. (1983). Total quality control (3rd ed.). New York: McGraw-Hill.

Desatnick, R. IL (1987). Managing to kec the customer. San Francisco, CA: Jossey-
Bass. pp. 65 - 79.
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(1) People-Oriented

The people who are doing the job arc often the people with the bcst information
and ideas about how to improve the process. A formal suggestion program is one vehicle
used to obtain "good ideas". But sometimes people don't bother to use thcm. Somconc
might feel that "othcrs must havc certainly suggcstcd this carlicr, so why bother?" Some
other methods includc.

Walk through work units and ask peoplc for ideas about how to improvc.

Have supervisors periodically schedule short meetings to gather suggestions.

Use qualit teams or performance action tcams.

Quality teams arc described on pages 59 - 60.
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(2) People-Oriented

The success of a quality and productivity improvement process depcnds upon
everyone in the orgazaon. Here are some ways to get people involved.

Brainstorming - A technique used by a group of people for thought
generation. The aim is to elicit as many ideas
as possible within a given timc frame.

For mom information, see

Crocker, 0. L., Chiu, J. S. L, & Charney, C. (1984). Ouality circles: A njide to
12arricination and Vrductiiy. New York: Facts on File Publications. pp. 96 - 101.

Nominal Group Technique - A tchniquc used by a group
of people to define and solvc
problems. This technique is
described on page 70.

Modified Delphi Technique - A technique uscd to select
the "best" or "most
important" idea or
solution from among a set
of suggested ideas
or solutions.

For more information, see

Crocker, 0. L., Chiu, J. S. L., & Charney, C. (1984). Ouality circles: A guide to
parricilation and rductivit. New York: Facts on File Publications. pp. 101 - 104.

Quality Teams - These teams are also referrei to as Performance
Action Teams, or Quality Improvement Teams.
These teams might be composed of volunteers who
meet regularly to rve progress toward
goal attainment, plan for changes, decide upon
conrrctive actions, etc. Members are usually from
the same work uniL

(continued on the next page)
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Cross-Functional Teams - These teams are similar to
quality teams but thc members are from
several work units tha interface
with one another. These teams are
particularly useful when work units
arc dependent upon one *another for
materials, mnformation, Cie.

For more information about quality teams and cross-functional tcams. sec

Townsend, P. L & Gebhardt4. E. (1986). Commit o gualhit. New York: John Wiley.
pp. 51 - 75.

Stankard,KMRF (1986). P~roductiyity bychgice. New York: John Wiley.
pp. 107 - 135.

Crosby. P. B. (1984). OUality widthot fears. New York: New American Library.
pp. 106 - 113.

Juran, J. MK (1989). Juran an leadership for Quality. Now York: The Free press.
pp. 56 -71.

Qualiy Circles - A quality circle is a group of
workes and their supervisors
who voluntarily meet to identify

- - ~and solve job-reated problems..
Structured processes amc used
by the group to accomplish their

For more information, see

Crock a. 0.. L., Chiu, 1. S. L, & Chantey, C. (1984). Qualiy circles: A guide to
Nwatoln and .ductiviiy, New York: Facts on File Publications.

Ingle. S. (1982). Q~Ucrls A ~ie New Jersey.-. Prentice-Hall.

(continued on the next page)
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Scanlon Committees - Thc commiteecs arc comprisd of
managcrs, supervisors and
cmployces who work together
to implement a philosophy of
managcmcnz/labor cooperation
which is blievcd to cnhancc
productivity. Thcrc art a
number of principles and
tcchniqucs involved, with
employee participation being a
major componen.

For more infornation, see

Ramquist, 1. (1982) Labor-managcemnt cooperation - Thc scanlon plan at work.
ManagCmng Review, 49-55.
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(3) People-Oriented

Quality and productivity improvement requires that evcryone be involved.
Organizational members ncc io know why it's important, what is important and how to
keep track of progress. Certainly every oranzaI member need not become an
expert in statistical process controL Howcvcr, people should be aware of thc basics and
the reasoning behind them. Formal -aimng programs may not be rdalistic for your
organization. Other possibilities include:

Provide training to top level managers and have them pass the word.

Encourage attendance at outside seminars.

Provide resources in-house and publicizc them.

For more information, see

Walton, M. (1986). The Deming mananement method. New York. Thc Putnam
Publishing Group.

Feigenbanm, A. V. (1983). Total qualitv control (3rd cd.). Ncw York McGraw-Hill.
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Measurement

Measurement, a method for Uracking progress, is fundamental to management
even without a formal quality and/or productivity improvcmcnt process. Thcrc arm many
types of data that can be collected and monitored concerning quality and productivity
impwvement progress. Generally, people often refer to 8 types of data, or pcrformance
indicators. These include efficiency, effctivencss, timeliness, productivity, quality,
innovativeness, quality of working life, and financial data. Each of these typcs is
discussed in an earlier section (1) Dcfinition beginning on page 47.
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(1) Feedback

The data regarding quality and productivity improvemnent that can be collecte
th prormance indcaorns"hc are described in an earlier section. (1) Definition,

beginig on page 47. These data include efficiency, cffectivoncss, timeliness.
productivity, quality, innovativeness, quality of working lifc, and financial data. These
data are just "numbers" unless they are compared to somethin meaningful. Some
meaningful omarisons include:

Data compared at time intervals (are we doing better worse? the same?).

Data compared to goals, objectives.

Data compared with similar organizations.

For more information, see

Davidow, W. H.L & Uttal, B. (1989). Total customrsrc: The ultimate eapn.
New York:~ Harper & Row. pp. 185 -205.

Townsend, P. L. & Gebhazdt, J. E. (1986). Commfit to gualit New York: John Wiley.
pp. 125 -139.

Desatnick. , RL1. (1987). Manlaging to keep the custmer. San Francisco, CA: Josscy-
Bass. pp. 102 -114.
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Evaluation

The data concerning a quality and/or productivity improvement process that are
collected need to be evaluated periodically. For example, suppose data have ben
collected And tacwked over time. Results indicate that impovement has steadily occutrAd
How much improvemeant is good enough? When should priorities shift?
Some suatcgics to use for evaluative purposes include:

Assign a task force or establish performance action tcams to review data

periodically.

Use data to identify problems/banicrs.

Revise data being collected to reflect changes in emphasis, etc.

Quality teams, cross-fctional teamsý and quality circles are described on
pages 59 - 60.

For more infumation about how to evaluate data, see

Walton, M. (1986). The Demingmnagment nezhd. New York: The Putnam
Publishing Group.

Crocker, 0. L, Chiu, 1. S. 1., & Chaney, C. (1984). Ouality circles: A gUide to
Dardiatiofin and M[ dnctiyiv. New York: Facts on Fil Publications.
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(2) Feedback

Thle .=ldata cocenig ALquality. WdW'.roPductjivty impWVMx proCMs that a=c
collcted need to k_ seen by .people involved so hat they am aware of how thay armdoing. Feedback hould be provided as soon as possible after data collcction.

Report data in summary form - parhaps bulletin bomas.

Include any comparative data (such as trends over time, or goals).
Spred the word - share comments about any improvements nooed by
"ucustomier~s,

For more informatio see

DRsalnik, k L (1987). Manainv to keeR the custome. San Francisco, CA: Josscy-
Bass. pp. 102- 114.

Locke. E. A. & Lathana, G. P. (1984). Goal sentiny: A motivational technique that
S rks! Englewood Cliffs, Nk: Prn4ict-Hall.
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(1) Reward Systems

Wbik salary increases and promotions can be powerful rewards, there are other
reasons that people find work to be rewarding. Since your organizaion is limited in the
types of monetary rewards that can be utilized, concenutate on somc.other possibilities.

Awards - (formal and informal) it's always possiblc to set up an in-housc

award for "best effort" or "most improved".

Recognition - Publicize success stories.

Pats On the back - Everyon likes to be told they're doing a great job.

For more informatin, see

Desatnick, R. L (1987). Mana-ing to keen the cunjmer San Francisco, CA. Jossey-
Bass. pp. 102- 114.

Townsend, P. L & Gcbhawr J. E. (1986). Commit to L unalirz New York; John Wiley.
pp. 77-100.

Davidow, W. H. & Utn., B. (1989). Total customer srvice: The ultimate weanor.
New YorkmL Harr&Row. pp. 109- 134.
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(2) Reward Systems

Al.hou.h salary increases and promotions cannot be tied directly to the qualityan•d r•/rviy v t process, it can be helpful to include an evaluation ofsuch efforts in the p•ermance appraisals of managers and employees. The usc of thisopton presupposes the establishment of fair goals and/or objcbtivcs.

For moG infoamation, see

Desamnick, R. L. (1987). Managing to keep the customer. San Francisco, CA: Josscy-
Bass. pp. 65- 79.
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Assessments

Formal surveys and/or assessments azm not always ncessaty. However, surveys
can often be conducted by in-house personnel and can provide a quick means to gather
important information. Surveys are also another way to get organizational membcrs
involved in quality and productivity improvcMCnL People appreciate the chancc to
provide input into a process that affects them. Surveys can be used to assess pcoples'
opinions about:

the need for quality/productivity impovwnt.n

the goals and/or objectives which have been proposed.

the data which is being collected orbeing proposed for
Collection.

the outcomes of ongoing quality and/or productivity
improvement effons.

For more information about survey development and conduct see the suggestions lied
on page 42.
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Defriution

Some tools that can be utilized to define missions, goals and objectives will be
descqbcd below.

Nominal Group Technique - a tool for idea generation, problcm solving,
mission and key result area definition, pcormance measure definition, goals/objcctivcs
defintion. Participants should include a variety of levels (i.c. workcr, suprvisors,
managers). A group leader addresses the subject and presents the problem or issuc to be
dealt with by the group. Paticipans spend a few minutes writing down their idas. The
leader conducts a ound-nbin listing of the ideas by asking each participant in turn for
one idea. All ideas are written onaflipcmartasustt.and no judgents'or evaluations
are made at this ime. Each itemisthndiscussedin trm. Some ideas am combined,
some discarded, some new ideas are added The leader then asks participants to vote for
the top 3, 5, or 7 priority items. The results are tallied and the top 5 priority items (based
on the voting results) are discussed. For example, as applied to key result area definition,
the top 5 priority items would be the 5 key result arras chosen by the group as most
importan for mission accomplishment.

For more informuation, see

Sink, D. S. (1983) Using the nominal group technique effcctively. National Productivii
SSpring, pp. 173- 184.

Roadblock I dentlractiau Analysis - a uto that focuses upon identifying
roadblocks to pfwmManco impovement and/or problem that are causing the group to be
less productive dam it could be. This tool utilizes the nominal group technique to
We" and pnon e performance roadblocks. Action teams ar fonnmd to analyze
b and developpmosaml to rmove roadblocks. Th proposals ar implemented,trckdand evaluawd.

For mars infamatio se

SinkD. S., Ds, S. FL, and Tutle, T. C (1987) *Measuring and improving white collarprouciity. A NASA case study," in D. J. Sumanth (Fd.), prucfiviiX
finte - sElvict.

(continued on next page)
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8-Step Planning Process - A systematic, pariiptv iscs frdvco
goals, strategies an tactic for a performance improvcment efon. The process is
executed by top and middle level managers.

For mom information, see

DoD Guide. (1987). Draft of quality & productivity ta mc st B practces for
U.S. defet e cnuacto, V'rinia Productivity Center, Blacksburg, VA.

Maament Systems Analysis - A tool d agned to mprov the clarity of
understanding about the system being-managcd. It-is-a-5,step process that idcntifics
improvement ervntis and helps design suitable mesureme systems.

For momt information, se

DoD Guide- (1987). Draft of quality & productivity m Best practices for
U.S. defense contractors, Virginia Productivity Center, Blacksburg, VA.

Productivity by Objectives - A systematic process for involving everyone in a
comprehensive plan to achieve selected goals and objectives. This process involves a
hierarchical system with councils, tcems, and coortlinanors

For mome information, see

Riggxs J. L and Felix, G. H (1983). PhE utvitb b objieci . Englewood Cliffs:

Man et by Objectives - An apprach which stresses mutual goal setting by
managers and subord1inats, claity and specificity in the statement of goals, and frequent
Fceback concerning progess toweid goals. Goals should be couched in terms of
spcific measurable oumoas (such as units produced, product quality). Goals should be
realist and anainahL.

For maMP infogmatin see

Canon.L S . Jr., & Tosi, .L L Jr. (1973) ma, ,got bX Obira "lnD znh
m hl New Yordk Macmilan

Waddlell W. C. (1981). i mng H.M urnhvyl w New York: AMACOM.
pp. 725-28L
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Measurement/Process Analysis

Some tools which can be utlifzed to analyze performance data and/or analyze
work processes arc described below.

Root Cause Analysis - A root cause is the bottom line of a problem.L Often.
pIbln piuent themselves only as symptoms. Symptoms do not explain problems,
they point to them. A root cause is the reason for thc problem or symptom. Root causc
analysis. then, is a method used to identify potential root causes of problems, narrow
those down to the most significant causes, and analyze them using thc following tools.

(1) Fisbbone Diagramns.-? a diagrazib that depicz . thecvharacteristics of a problem
or process and the factor or root causes which contribute to them. To construct a

fihoediagram:

(1) Define joblem clearly and objectvely.

(2) Writ poblem statmen in box xt
righ of diagru.

(3) Define mWajarcaegariofpossibl
CALMe (uo gnec bwamhcbes).

(4) BminswnumpaUk md specic
came and J hem underw
awrPnued category.

(5) Vale zW identiy the likly oot caues.

(6) Gater dua 0Cosoa= uca Puet

'lsa 10 Veriy mas likey caume

For moan information about flshbone diagrams and problem analysis, see

Cracker, 0., Chiu, JI S. ", & Charney, C. (1984). Ouality circle a A ruide to

Ulj~dna nd zgjri duuciilg, New York: Facts on File Publications. -pp. 106 - 126.

Walton, K. (1986). 7be Deinnmaglgmz . New Yorla Putnam Publishing
Group. pp. 9 9 -l101.

(continuedl on Met page)

72



ActionstSuggcstions - Tools Inventory

(2) Pareto charts - axe used to classify problems or causes by priority. It helps
highlight the vital few as opposed to the trivial many. It also hclps to identify which
cause or problem is the most significantL To construct a Parcto chart:

(1) Selc a imbau you want m aalyrm.

(2) Deamian ft cueouim of the
prombk and colct the dma you

(3) Nowt the cawgouic an the hmnoriwl
dmccinadlardcof Valme

(4) Demmind m nrmmm xal (coafreqoucy, ec) and mot it on

loft vtical rods.

(5) Draw a cumulaiv line from left o
Aight whh shaw dhe cumlai %

For mms information about Pareto charts and othc graphs, see

Crocker. 0., Chiu, J. S. I., & Cham y. C. (1984). Qanitv circles: A guide to
_nnfigi n and =€uctiviy New York Facts on File Publications. pp. 143 - 164.

Walton, K (1986). The Deminmanagemetmetho. New York: Putnam Publishing
croup. pp. 105- 107.

(continued on next page)
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(3) Statistical Process Control - is a disciplined way of identifying and solving
problems in order to improve pcrforrmancc. It involves usc of fishbonc diagrams toidentify causes and effects of problems. Data is then collcctcd and organized in various
ways (graphs, fishbone diagrams, Pareto charts, and/or histograms) to further examineproblems. The data may be tracked over time (control charts) to dctcrminc variation in
the process. The process is then changed in sWme way and new data is collected and
analyzed to dcetrmine whcthcr the process has been improved.'

Control charts are constructed as follows.

(1) Put what you're going to mesure on vercal axis.

(2) Choose a time interval for aing measurements
and put this on horizontalxis.

(3) Collact data and plot resul.ts

(4) Calculate Control limits by finding mean and
standard deviation of data and calculating 3
standard deviations above aig 3 below the mean.

(5) Draw the conruol limits and mean on graph.

(6) Results which fall out tih control limits
indicae where improvement ia ncde• and
should be investiad.

For more information, sc

Walton, M. (1986). The Deming mnanement method. New York: Putnam Publishing
Group. pp. 113 -118.

Feigenbaun,. A. V. (1983). Tot gnulity control (3rd cd.). New York: McGraw-Hill.
pp. 345 - 463.

Cockcr, 0., Chiu, J. S. L., & Charney, C. (1984). Ouality circles: A guide tI
Rarticination and pmductivia. New York: Facts on File Publications. pp. 165 - 174.

(continued on next page)
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(4) Office Space Planning and Design - The design of office and work space can
have an influence cn the work being accomplished through effccts on communication
patterns, availability of appropriate equipment, illumination levels and noise levcls. For
example, open space office plans are enjoying increased popularity although thc reviews
on their effccts are mixed. Advocates stress that the absence of walls and barrcrs
facilitate the sharing of information and the devclopment of social relationships among
employees. Critics point out that individuals are better ablc to identify their task,
equipment, and available technology in conventional offices. The nature of the work to
be accomplished should play a strong role in determination of office space.

For more infonnation, see

Steele, F. 1. (1973). Physical settings and organization develonment Reading, MA:
Addison-Wesley.

Brookes, M. J. & Kaplan, A. (1972). The office environment: Space planning and
effective behavior. lumannFactors, 14. pp. 373 - 391.

Prince, J. S. (1980). Environments that work for people. Administrtive Management
6f. pp.36 - 42.

(5) Design of Experiments - an approach using several tools developed by D.
Shainin that seeks to reduce variation (similar to purpose of control charts). Some of the
tools include multi-vari charts, a components search, and scattcr plots. These tools arc
relatively simple to use and do not require prior statistical knowledge.

For more information, see

Bhote, K. R. (1988). DOE: The high road to quality. Management Review January,
pp. 27- 33.

(6) Multi-Criteria Performance Measurement Technique - This approach is
used to measure the performance of a group and is particularly useful for white collar
groups.

For more information, see

Felix, G. KL and Riggs, J. L (1983) Productivity measurement by objectives. National
Productivity R3eiw. Auumm

(continued on next page)
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(7) Normative Performance Measurement Technique - incorporates structrcd
group processes so that work groups can design mcasurcmcnt systems suitcd for their
own needs. This approach considcrs behavioral consequences of tncasurcmcnt to foster
acceptancc of measwrement ffort.

For more information, see

Sink, D. S. (1985). Productivity elanning. urcmcnt and evaluation.
New York: John Wiley.

(8) Common Stafling Study - is an approach to indirect labor measurcmcnt
developed by IBM. Measures are developcd using inpuioutput activity indicators for
each .major work group. The major purposes arc to highlight areas for improvcmcnt,
provide a measure of indirect productivity improvement, anm provide a rclativc mcasurc
of indirect productivity across locations.

For more information, see

Conway, D. L (1983) Common staffing system. In R. I. Lchrcr (Ed.), MkiL ll
puctixvilX. New York: McGraw-Hill.

(9) Statistical Performance Control - is based on the same principles used in
statistical process controL The difference is that this technique relates thesc principles to
the measment of the "typical" 8 performance criteria (identified in (1) Dcfinition in
the Processes section page 47). This technique dcefics a management process for
controlling the variance and shifting mean pcrfomancc levels for each of the 8 criteria.

For morm infomation, see

Sink, D. S. (1985). The a nials of ormancc and rducti m=
Blacksburg, VA: LINPRIM, Inc.

(continued on next page)
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(10) TOPS - was developed for use in white collar settings. Three 1-pagc reports
are utilized to provide information concerning focus, feedback, and management for each
individual's Performance. Thc results arc designed to provide management and staff with
visibility to target areas in need of improvement.

For mom information, see

Khadcm, R. & Lorber, R. (1986). One pnae manaecment New York: William and
Morrow.

(11) Functional Administrative Control Technique - is a tool designed to
improve performance through a process combining time management and value
engineering. The process involves breaking down activities into functions and
e~sablishing action teams to target and solve problcms in each function.

For moM information, see

Higgins, B. K. (1984). Quantifying white-collar functions. National Erducdyit
Revinew Summer.

(12) Prm Flow AnAysis - is a technique for identification and analysis of key
processe The techique identifies areas and methods of possible improvement. It is
particularly useful for roadblock removal.

For mor informatim, Mee

Sink, D. S., Das, S. K., and Tutle, T. C (1987). "Mcasuring and improving white collar
productivitr. A NASA case study," in D. J. Sumanth (Ed.), Purodcivi mana"=m=n
kgontier Esevier.
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Awareness/Communication

For any process to be effective. the people throughout the organization must
know about it and understand iL Special publicity efforts may be necessary when a
process is first established. There should be a regular mechanism for keeping people
informed about progress. Some possibilities include:

Use newslettrs or bulletin boards to publicize the
successful results and information about the people who
made those results possible.

Keep informed about what programs and processes are
ffcctivc in othcr organizations.-....-

Establish a quality and productivity library.

Arrange workshops.

For more information, see

Crosby, P. B. (1980). uaJilzX ii . New York: McGraw-HilL

Crosby, P. B. (1984). Oun, withoLuttar. New York: New American library.

Stankard, M. F: (1986). Productivix bX chaie. New York: John Widcy. pp. 65 - 91.
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Orgnlztloal evelopment

Some tools used in Lraiaionsldvlon ame discussed below.

(1) Famc Field Analysis - A technique involving the identification of foics
"o"4 wagainstw a certain course of action. The nominal gruptchniue could be

used in Qunctio with force field analysis. The gouip mih roii~the for=c for
and against by assessing their.iannd n probability of occurrence. The gmop night
then develop an action plan to minimz i forces agRainst and maximize the formc for.

For in rye information about how to counstuc a "Pro and con' chart, see

TarentnF. (1986). How.z to mtivinM W&.e New Yojk Hatper & Row.

(2) Team Budiing - is a process, of developing and maintaining a group of
people who arc workidg toward a common goal. Team building usually focuses on one
or more of the following objectives: (1) clarifying role expectations and obligations of
team mernbers; (2) improvig superior-subondinate or p=e rclationships; (3) improvng
problem-solving, decision making, resourc utilization, or planning activitics; (4)
reducing conflict; and (5) improving orgniztional climate.

For mome information, see

D~yer W. G. (1977). TI= building: hu ad A~tcrnatives. Recading. MA: Addison-

(3) TraunaciOal Analysis - is a process that helps people change to be wore
effective oni the job and can al" help organzations to change. The process involves
several exercise that help identf organizational scripts and games that people may be
playing. The results help point the way toward change.

A good description of th=s various exarciss can be found in

Jongsward, D. (1978). mw wn-Jua~j23s j~Wt

For information regardin trnatoa analysis training programs for ornzAf=ons

TrasatioalAnalysis Manatement Instimor. hr.

Ouinda, CA 94563
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Actions/Suggestions Organizational Outcomes 188

Work FlowtDelays

Your scores indicate that work delays nd/or work flow may be a problem for
your organizaio . An analysis of work methods and Frocesses may be appropriate in
order to pinpoint common causes for delays. One potential cause may be that emrbers
of 1 work unit art waiting for materials or information from another work unit before
they can proceed. Another potential cause could be that equipment is frnqucntly "down"
for rWpair. You may wish to considcr the following:

Assign people (or ask for.volunteers) 4o-quality4eams.--Tc-tcamw may or
may not be cross-functional. See pages 59 - 60 for definitions of thcse teams.

The teams might use root causeanalysis (page 72) to identify potental
causes for delays.

The teams might then identify potential solutions, implement the solutions,
and track data to detemine whether the situation is improving.
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Actions/Suggestkos - Orgtanziional Outcomes

Waste

Your crem indicate that there may be mom wLsg of materas and supplies
than is dce for your aorMnizaion. An analyss of work m•ethds and work processes
may be appwpnArt to detemi cas of excessive waste. Prhaps there is an easie
method for identifying SalVWabe mateials for ecycling. You may wish to considr
the following:

Assign people (or ask for volunte) to quality tams- Tw teams may or
may nol be owss-functionaL See pages 59 - 60 for definitions of thcse tcams.

The tems might use moot caus analysis (page 72) ID idetify potential
caus of waste.

The toa= might then identify ptnilsoluioms impvlement the solutionks,
and U-ack daa to determine whe r h situation is improving.
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Act on/uggesds - 0 PoIzdounI Outcomes 189

Took/EquipmeW

Yourscores indicate that your tools and equipment are frequently in need of
repar. One case may be tha they arc old "r ubjct to an overload and need
racemep L Another caus may be neglect which may or may not be adVCrtCnL Some
possile actions include:

Review age and status of equipment. Integurte a reasonablc schedule for
replacing outdated/old equipmcnt.intoyour buincss.plan•.

If age or workload is not the problem, assign people (or ask for volunteers)
to quality teams (pages 59- 60).

The teams might use root cause analysis (pagc 72) to identify potential causes of
repai time.

The teams might then identify potential solutions, implement the solutions,
and tack data to deteurine whether the situation is improving.
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Staffing

In the face of budget s o .imtt is probably m much that can be done
about .dmmffi How r in the spirit of ,waking the mom witb what you've gt,
a.alyzin. work mthwd and processes may offer some insights forre-organization of
work which would then impm upon workoad.

Some Utls and techn .us for process anlysis art described on
pages72- 77.

kligh ummover can occur for a wide variety of masoas. Lack of oppormnity for
advancement, too little work to do, too much work to do, rpcdttive work, working
conditiom, exc. Some possible actions include:

Ask members about why people arm short-lived. You may be surprised at the
answem

Use surveys, or ask people infomally.

Depding upon the mumsos, thee may be some tings that can be done to
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ActionsSusgesflous. Organizational Outcomes 190

Facilities

Budget constaints may prohibit extensive re-modeling of facilities. However,
certain problems. such as inadequate lighting, or excessive noise levels may be hindering
quality work.

Regularly review and update a realistic schedule for up-dating
facilities.

Assign a team to prioritize needed improvements. See pages 59 - 60
for definitions of team.

For more information se

Steele, F. L (1973). Physical settings and organization dcveloment. Reading, MA:
Addison-Wesley.

Brookes, KV. J. & Kaplan, A. (1972). The office environment: Space planning and
Cffective behavior. Hmag.Eawr, 11 pp. 373 - 391.

Prince, J. S. (1980). Enviments that work for people. Administraiveanagernen
6o. pp. 36-42.
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Training

Al of the tools and techniques described in this guide will have a vcry limited
effect if organizational members are not popcrly trained. Therc am really two aspccts toarining: ttaining to accomplish job tasks, and taining in the use of somc of thc tools and
techniques described in the guide. Both aspects arc iportant.

Make suwe organizational members have had the uaining they need to
accomplish their work.

Provide ..aining in quality and productivity tools and techniques for managers
at all levels.

If qualified personnel for this type of training do not exist in your
organizaion, you way need to hire outside help.
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ActionsSuggestions - Organizational Outcomes 191

Supplies/Parts

Your scores indicate that your. organization may be experiencing difficulty with
accounting for its supplies and/or the quality of the supplics and materials used to
accomplish work.

Establish a performance action team to investigate problem (pages 59 - 60).

The teams might use mot causc analysis (page 72) to identify potential
causes of the identified problems.z_..

The teams might then identify potential solutions, implement the solutions,
and wack data to determine whether the situation is improving.

Consider inviting your supplier(s) to join the weams.
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Actions/Suggestions- C rgnizational Outcomcs

Organization/Group Structure

"Your scares indicate that people often have to shift work prioritics and/hr re-do
job asks in order to get the job done. Sometimes shifting work priorities is iWE vitable
duc to the nature of the jobs. Often, re-structuring the group can alleviate som,- of thep wb l = LsI

Give people responsibility to make decisions and be flcxiblm

Check on information flow - especially between work units and organizations.

Use task teams or project teams when appropriate.

Assign a quality tem to investigatoproblcm•ages59-60) .....

For mor information about group re-snrucumng, see

Waddell, W. C. (1981). Ovrnoming Murphv's law. New York: AMACOI.
pp. 175 - 204.
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Quality

Your scores indicate that one or more of your customers are not satisfied with the
quality of work they receive. Many of the tools and techniques that have
been described on pages 42 - 90 can be applied to improvc this outcome. Some ideas
include:

Find out what your customers think. Ask thcm about ways to improve.

Call them.

Survey customers.

Establish cross-functional action teams and invite customers
to participate (page 60).

Ask the employees that have contact with your customers.

Once you know what your customers think, look for ways to make sure you

can "deliver".

Analyze work methods using process analysis (pages 72 - 77).

Dcfine goals, objectives and performance indicators for improving
quality (pages 47 -51).

Reward people for achieving goals and objectives.

Periodically evaluate your results.
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Actions/Suggestions - Organizational Outcomes

Quantity

Your scores indicate that one or more of your customers may be displeased with
the quantity or timeliness of work being produced. You way need to investigate ways to
speed up work processes or deadlines without advcrsely affecting the quality of work.

Some delays may be caused by waiting for infonmatio, supplies, etc. from
other work units or organizations with whom you interface. Should this be
the case, invite members from those work units and/or organizations to
participate in cross-functional teaams (page 60). There may be ways
to increase the speed with which you obtain your "inputs", thereby increasing
your speed in delivering "outputs".

Analyze work mnthods using process analysis (pages 72 - 77).

Define goals, objectives and performance indicators for improving
delivery time (pages 47 - 51).

Reward people for achieving goals and objectives.

Periodically evaluate your results.
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Reliability

Your scores indicate that one or morm of your organization's customcrs frnd errors
in what they receive or that the work is inconsistenL This outcome is closely associated
with the quality of work produced, since work that is inconsistent or contains errors is
obviously not of high quality.

The actions/suggestions presented on page 88 arc pertinent hcre.
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Consolidated Climate Scores

194
If any score is lower than or equal to 3.50, it means that some practices
typically considered helpful for quality and/or productivity may be absent
in your organization. You may want to review the actions/suggestions on

the second disk (Climate 2).

Area
Categories Standard 95% Confidence

Subcategories Mean Deviation Interval

Awareness of Strategic Challenge 4.76 0.46 4.39 5.12
Vision for the Future 4.53 0.28 4.29 4.78
Innovation 4.22 0.00 4.22 4.22
Quality Policy/Philosophy 4.49 0.71 3.86 5.11
Value Systems/Ethics 4.89 0.36 4.48 5.30

Strategic Focus 4.61 0.50 4.39 4.82

Top Management Involvement 5.03 0.25 4.78 5.28
Visible Commitment to Goals 4.85 0.14 4.70 5.01
Role in Quality Improvement Process 4.63 0.19 4.42 4.84
Concern for Improvement 4.17 0.28 3.78 4.55
System/Structure for Quality Improvement 4.06 0.17 3.82 4.29

Leadership and Management 4.64 0.42 4.42 4.86

Awareness of Productivity/Quality Issues 3.44 0.22 3.14 3.75
Attitudes/Morale 4.86 0.44 4.43 5.29
Cooperation 4.78 0.14 4.64 4.91
Involvement 4.89 0.00 4.89 4.89
Perceptions of Work Environment 4.33 0.47 3.80 4.87
Social Interactions 5.11 0.11 4.96 5.27
Task Characteristics 4.42 0.16 4.28 4.57
Consequential Constraints 4.24 0.63 3.77 4.70

Work Force 4.49 0.56 4.28 4.70

Customer Orientation 4.33 0.22 4.03 4.64

Customer Orientation 4.33 0.22 4.03 4.64

Communications 4.69 0.29 4.41 4.98

Communications 4.69 0.29 4.41 4.98

Climate 4.58 0.51 4.44 4.88

Number of Questionnaires: 9 As of: 04/12/91

Executive Committee



Consolidated Climate Scores
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If any score-is lower than or equal to 3.50, it means that some practices
typically considered helpful for quality and/or productivity may be absent
in your organization. You may want to review the actions/suggestions on

the second disk (Climate 2).

Area
Categories Standard 95% Confidence

Subcategories Mean Deviation Interval

Awareness of Strategic Challenge 4.89 0.34 4.62 5.16
Vision for the Future 4.30 0.19 4.13 4.47
Innovation 3.77 0.14 3.58 3.96
Quality Policy/Philosophy 4.62 0.52 4.16 5.08
Value Systems/Ethics '4.97 0.21 4.73 5.21

Strategic Focus 4.59 0.49 4.38 4.80

Top Management Involvement 4.82 0.34 4.48 5.16
Visible Commitment to Goals 5.05 0.04 5.00 5.09
Role in Quality Improverennt Process 4.52 0.11 4.39 4.64
Concern for Improvement 4.55 0.00 4.55 4.55
System/Structure for Quality Improvement 4.45 0.27 4.08 4.83

Leadership and Management 4.71 0.31 4.55 4.87

Awareness of Productivity/Quality Issues 4.18 0.14 3.99 4.37
Attitudes/Morale 4.69 0.18 4.51 4.87
Cooperation 4.82 0.06 4.76 4.87
Involvement 4.64 0.05 4.57 4.70
Perceptions of Work Environment 4.09 0.71 3.29 4.89
Social Interactions 5.32 0.05 5.26 5.38
Task Characteristies 4.06 0.45 3.67 4.45
Consequential Constraints 4.13 0.28 3.92 4.34

Work Force 4.41 0.51 4.22 4.59

Customer Orientation 5.07 0.07 4.97 5.16

Customer Orientation 5.07 0.07 4.97 5.16

Communications 4.41 0.21 4.21 4.61

Communications 4.41 0.21 4.21 4.61

Climate 4.54 0.47 4.43 4.85

Number of Questionnaires: 22 As of: 04/12/91

Senior Mgmt - Officer
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If any score is lower than or equal to 3.50, it means that some practices
typically considered helpful for quality and/or productivity may be absent
in your organization. You may want to review the actions/suggestions on

the second disk (Climate 2).

Area
Categories Standard 95% Confidence

Subcategories Mean Deviation Interval

Awareness of Strategic Challenge 4.87 0.37 4.57 5.17
Vision for the Future 4.52 0.21 4.34 4.70
Innovation 4.40 0.00 4.40 4.40
Quality Policy/Philosophy 4.75 0.58 4.24 5.25
Value Systems/Ethics '4.84 0.06 4.77 4.92

Strategic Focus 4.71 0.40 4.54 4.88

Top Management Involvement 4.85 0.35 4.50 5.20
Visible Commitment to Goals 5.00 0.05 4.94 5.06
Role in Quality Improvement Process 4.98 0.14 4.82 5.13
Concern for Improvement 5.00 0.07 4.91 5.09
System/Structure for Quality Improvement 4.77 0.10 4.63 4.91

Leadership and Management 4.92 0.22 4.80 5.04

Awareness of Productivity/Quality Issues 4.47 0.40 3.91 5.02
Attitudes/Morale 4.83 0.25 4.59 5.08
Cooperation 4.75 0.12 4.63 4.87
Involvement 5.03 0.10 4.89 5.17
Perceptions of Work Environment 4.49 0.63 3.78 5.20
Social Interactions 4.83 0.03 4.79 4.88
Task Characteristics 4.52 0.15 4.39 4.65
Consequential Constraints 4.85 0.29 4.63 5.06

Work Force 4.72 0.34 4.60 4.85

Customer Orientation 5.33 0.07 5.24 5.43

Customer Orientation 5.33 0.07 5.24 5.43

Communications 4.75 0.33 4.43 5.07

Communications 4.75 0.33 4.43 5.07

Climate 4.78 0.3e 4.69 4.88

Number of Questionnaires: 15 As of: 04/12/91

Senior Mgmt - Enlisted
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If any score is lower than or equal to 3.50, it means that some practices
typically considered helpful for quality and/or productivity may be absent
in your organization. You may want to review the actions/suggestions on

the second disk (Climate 2).

Area
Categories Standard 95% Confidence

Subcategories Mean Deviation Interval

Awareness of Strategic Challenge 4.91 0.46 4.54 5.28
Vision for the Future 4.59 0.23 4.38 4.79
Innovation 4.21 0.21 3.92 4.50
Quality Policy/Philosophy 4.80 0.51 4.36 5.24
Value Systems/Ethics *4.84 0.15 4.67 5.02

Strategic Focus 4.73 0.43 4.55 4.92

Top Management Involvement 4.82 0.32 4.50 5.13
Visible Commitment to Goals 4.98 0.22 4.74 5.23
Role in Quality Improvement Process 4.74 0.09 4.64 4.83
Concern for Improvement 4.66 0.24 4.33 4.99
System/Structure for Quality Improvement 4.45 0.34 3.97 4.92

Leadership and Management 4.76 0.30 4.60 4.92

Awareness of Productivity/Quality Issues 4.61 0.18 4.35 4.86
Attitudes/Morale 4.97 0.22 4.76 5.19
Cooperation 4.87 0.09 4.78 4.96
Involvement 4.68 0.16 4.47 4.90
Perceptions of Work Environment 4.44 0.61 3.75 5.13
Social Interactions 5.16 0.11 5.01 5.30
Task Characteristias 3.97 0.39 3.62 4.31
Consequential Constraints 4.26 0.31 4.03 4.49

Work Force 4.53 0.50 4.35 4.71

Customer Orientation 5.32 0.00 5.32 5.32

Customer Orientation 5.32 0.00 5.32 5.32

Communications 4.59 0.07 4.53 4.66

Communications 4.59 0.07 4.53 4.66

Climate 4.88 0.45 4.58 4.77

Number of Questionnaires: 19 As of: 04/12/91

Senior Mgmt - Civilian
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If any score is lower than or equal to 3.50. it means that some practices
typically considered helpful for quality and/or productivity may be absent
in your organization. You may want to review the actions/suggestions on

the second disk (Climate 2).

Area
Categories Standard 95% Confidence

Subcategories Mean Deviation Interval

Awareness of Strategic Challenge 4.67 0.31 4.42 4.92
Vision for the Future 3.81 0.20 3.63 3.99
Innovation 3.66 0.03 3.62 3.69
Quality Policy/Philosophy 4.39 0.62 3.84 4.94
Value Systems/Ethics "4.56 0.18 4.36 4.76

Strategic Focus 4.29 0.53 4.06 4.51

Top Management Involvement 4.21 0.37 3.85 4.57
Visible Commitment to Goals 4.30 0.02 4.27 4.33
Role in Quality Improvement Process 4.16 0.20 3.94 4.38
Concern for Improvement 4.26 0.16 4.04 4.48
System/Structure for Quality Improvement 3.84 0.16 3.62 4.06

Leadership and Management 4.17 0.27 4.03 4.32

Awareness of Productivity/Quality Issues 3.82 0.18 3.56 4.07
Attitudes/Morale 4.36 0.29 4.07 4.64
Cooperation 4.28 0.15 4.13 4.42
Involvement 4.16 0.00 4.16 4.16
Perceptions of Work Environment 3.98 0.48 3.44 4.52
Social Interactions 4.95 0.00 4.95 4.95
Task Characteristics 3.88 0.23 3.68 4.09
Consequential Constraints 3.47 0.30 3.25 3.69

Work Force 4.00 0.48 3.83 4.18

Customer Orientation 4.79 0.05 4.72 4.86

Customer Orientation 4.79 0.05 4.72 4.86

Communications 3.76 0.25 3.52 4.01

Communications 3.76 0.25 3.52 4.01

Climate 4.13 0.48 4.02 4.24

Number of Questionnaires: 19 As of: 04/12/91

Middle Mgmt - Officer
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If any score is lower than or equal to 3.50, it means that some practices
typically considered helpful for quality and/or productivity may be absent
in your organization. You may want to review the actions/suggestions on

the second disk (Climate 2).

Area
Categories Standard 95% Confidence

Subcategories Mean Deviation Interval

Awareness of Strategic Challenge 4.67 0.44 4.31 5.02
Vision for the Future 4.41 0.35 4.11 4.72
Innovation 4.66 0.03 4.61 4.70
Quality Policy/Philosophy 4.85 0.37 4.52 5.18
Value Systems/Ethics A4.71 0.11 4.59 4.83

Strategic Focus 4.65 0.38 4.49 4.82

Top Management Involvement 4.69 0.20 4.49 4.89
Visible Commitment to Goals 4.77 0.06 4.70 4.84
Role in Quality Improvement Process 4.79 0.08 4.70 4.88
Concern for Improvement 4.84 0.03 4.80 4.89
System/Structure for Quality Improvement 4.47 0.03 4.43 4.51

Leadership and Management 4.72 0.16 4.63 4.81

Awareness of Productivity/Quality'Issues 4.28 0.16 4.06 4.50
Attitudes/Morale 4.61 0.23 4.39 4.83
Cooperation 4.58 0.05 4.53 4.63
Involvement 4.78 0.03 4.74 4.82
Perceptions of Work Environment 4.67 0.19 4.45 4.89
Social Interactions 4.78 0.09 4.65 4.91
Task Characteristics 4.35 0.40 4.00 4.70
Consequential Constraints 4.00 0.44 3.67 4.33

Work Force 4.42 0.41 4.27 4.57

Customer Orientation 5.16 0.09 5.03 5.29

Customer Orientation 5.16 0.09 5.03 5.29

Communications 4.33 0.22 4.11 4.55

Communications 4.33 0.22 4.11 4.55

Climate 4.57 0.39 4.48 4.68

Number of Questionnaires: 16 As of: 04/12/91

Middle Mgmt - Enlisted
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If any score is lower than or equal to 3.50, it means that some practices
typically considered helpful for quality and/or productivity may be absent
in your organization. You may want to review the actions/suggestions on

the second disk (Climate 2).

Area
Categories Standard 95% Confidence

Subcategories Mean Deviation Interval

Awareness of Strategic Challenge 4.95 0.47 4.57 5.32
Vision for the Future 4.56 0.19 4.39 4.73
Innovation 4.34 0.13 4.16 4.52
Quality Policy/Philosophy 4.92 0.53 4.45 5.38
Value Systems/Ethics 4.98 0.07 4.91 5.06

Strategic Focus 4.79 0.44 4.61 4.98

Top Management Involvement 4.87 0.38 4.50 5.24
Visible Commitment to Goals 5.05 0.15 4.88 5.23
Role in Quality Improvement Process 4.89 0.17 4.70 5.09
Concern for Improvement 4.74 0.05 4.66 4.81
System/Structure for Quality Improvement 4.66 0.13 4.48 4.84

Leadership and Management 4.86 0.27 4.72 5.01

Awareness of Productivity/Quality Issues 4.68 0.26 4.32 5.05
Attitudes/Morale 4.99 0.15 4.84 5.13
Cooperation 4.64 0.14 4.51 4.78
Involvement 4.74 0.11 4.59 4.88
Perceptions of Work Environment 4.46 0.66 3.71 5.20
Social Interactions 5.03 0.08 4.92 5.14
Task Characteristies 3.94 0.40 3.58 4.29
Consequential Constraints 4.12 0.50 3.75 4.49

Work Force 4.46 0.54 4.26 4.66

Customer Orientation 5.13 0.08 5.02 5.24

Customer Orientation 5.13 0.08 5.02 5.24

Communications 4.13 0.26 3.87 4.39

Communications 4.13 0.26 3.87 4.39

Climate 4.84 0.50 4.52 4.78

Number of Questionnaires: 19 As of: 04/12/91

Middle MHgt - Civilian
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If any scoreois lower than or equal to 3.50, it means that some practices
typically considered helpful for quality and/or productivity may be absent
in your organization. You may want to review the actions/suggestions on

the second disk (Climate 2).

Area
Categories Standard 95% Confidence

Subcategories Mean Deviation Interval

Awareness of Strategic Challenge 4.00 0.25 3.80 4.20
Vision for the Future 3.76 0.41 3.41 4.12
Innovation 3.55 0.27 3.17 3.92
Quality Policy/Philosophy 4.35 0.89 3.56 5.13
Value Systems/Ethics 3.94 0.31 3.59 4.29

Strategic Focus 3.97 0.57 3.73 4.22

Top Management Involvement 4.02 0.43 3.60 4.45
Visible Commitment to Goals 4.09 0.45 3.58 4.60
Role in Quality Improvement Process 3.70 0.28 3.38 4.01
Concern for Improvement 3.82 0.00 3.82 3.82
System/Structure for Quality Improvement 3.64 0.09 3.51 3.76

Leadership and Management 3.88 0.38 3.68 4.08

Awareness of Productivity/Quality Issues 3.55 0.18 3.29 3.80
Attitudes/Morale 3.68 0.24 3.44 3.92
Cooperation 3.52 0.30 3.23 3.81
Involvement 3.77 0.05 3.71 3.84
Perceptions of Work Environment 4.00 0.22 3.75 4.25
Social Interactions 4.09 0.00 4.09 4.09
Task Characteristics 4.31 0.35 4.00 4.62
Consequential Constraints 3.27 0.33 3.03 3.52

Work Force 3.73 0.46 3.56 3.89

Customer Orientation 4.59 0.05 4.53 4.65

Customer Orientation 4.59 0.05 4.53 4.65

Communications 3.80 0.28 3.52 4.07

Communications 3.80 0.28 3.52 4.07

Climate 3.88 0.50 3.74 3.98

Number of Questionnaires: 11 As of: 04/12/91

Work Force - Enlisted
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If any score-is lower than or equal to 3.50, it means that some practices
typically considered helpful for quality and/or productivity may be absent
in your organization. You may want to review the actions/suggestions on

the second disk (Climate 2).

Area
Categories Standard 95% Confidence

Subcategories Mean Deviation Interval

Awareness of Strategic Challenge 4.80 0.43 4.46 5.15
Vision for the Future 4.14 0.41 3.79 4.50
Innovation 3.76 0.18 3.52 4.01
Quality Policy/Philosophy 4.72 0.62 4.18 5.26
Value Systems/Ethics '4.49 0.14 4.33 4.65

Strategic Focus 4.48 0.56 4.24 4.72

Top Management Involvement 4.46 0.45 4.02 4.90
Visible Commitment to Goals 4.67 0.15 4.50 4.83
Role in Quality Improvement Process 3.90 0.24 3.63 4.17
Concern for Improvement 3.88 0.18 3.64 4.13
System/Structure for Quality Improvement 3.97 0.15 3.77 4.17

Leadership and Management 4.23 0.43 4.00 4.46

Aw&reness-of Productivity/Quality Issues 3.79 0.15 3.59 4.00
Attitudes/Morale 4.06 0.27 3.80 4.32
Cooperation 4.16 0.25 3.92 4.41
Involvement 3.91 0.09 3.79 4.03
Perceptions of Work Environment 3.84 0.52 3.26 4.43
Social Interactions 4.09 0.03 4.05 4.13
Task Characteristics 4.00 0.24 3.79 4.21
Consequential Constraints 3.39 0.18 3.25 3.52

Work Force 3.85 0.38 3.71 3.99

Customer Orientation 5.03 0.32 4.58 5.48

Customer Orientation 5.03 0.32 4.58 5.48

Communicati'ons 3.78 0.24 3.54 4.02

Communications 3.78 0.24 3.54 4.02

Climate 4.1 0.55 4.02 4.27

Number of Questionnaires: 17 As of: 04/12/91

Work Force - Civilian
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CLIMATE SCORES

Copy the result for each category to the spaces below. If any score is lower thdm
or equal to 3.50, it means that some practices typically considcred helpful for
quality and/or productivity may bc absent in your organization. You may want to
review the actons/suggestions on the page listed next to your score.

Category Your Score Page

Awaremn of Strategic Challenge a 21

Vision for the Future 22

Innovation 23

Quality Policy/Philosophy 24

Value SystemsmEtics __ _ _ 25

Top g, t Involvement 27

Visible Commitmet to Goals 28

Role in Quality In Vovement Process 29

Concer for Imp.vmn t _ 30

Syste/Stut forQ Im vm ent 31

Awareness of Ptoductivity•Quality Issues 32

Acu 33

Cop0 to _ _ 34

Involvement 35

Peceputios of Work Ev e 36

Social Inteactio 37

Task t 38

Conseqetial Consadi 39

Qistom Orienatio 40

Cmnummicatins 41

5
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Actions/Suggestions - Climate

Awareness of Strategic Challenge

Most advocates of quality and productivity improvement processes cite the
deterioration of the U.S. competitivc position with respect to the quality of its products
and services. Thcy point out that companies must be aware of theit competition and
changing economic conditions in order to thrive in thc future. A public parallcl is
obvious here. In the face of increasing budgct pressures and in order to remain a viablc
institution that is respected for its contribution to national dcfcnsc and well-being,
everyone in the organization nceds to be aware of its mission and the challcngcs involved
in accomplishing it. Your scores indicate that you may have some doubt about this.
Some possible actions include:

Publicize your organization's mission and its
importance. Use newslcuers, bulletin boards, posters.

Have supervisors discuss how jobs are tied to mission
accomplishment with their subordinates.

Find out what the people you srve think about your

Publicize the fact that "when quality goes up, costs go
down".

For mom information about a quality revolution in the public sector and about the
relationship between quality improvement and cost reduction, see

Peters, T. (1987). Thriving on chaps New York: Alfrd A. Knopf.
pp. 65 - 87 .

Juran, J. M. (1989). Juran on leadership for qualiy. New York: The Free Press.
pp. 40 - 41.

Software for use on personal computers that provides a means to gather data about what
your customers think.

Quality Map
PacesettrSoftwam
P.O. Box 5270
Princcton, NJ 08543-5270
(609) 737-8351

21



Actiouns.uggestios - Clinmte

Vision for the Future

All companies utilize business or suraigic plans which begin with dctcrmining
direction. The direction to be pursued is depcndent upon answers to such questions as
"What is the purpose of this organization?". "What does this organization have to do in
the future to remain competitive?".

Since the competition is always improving (for cxamplc, Dcfcnse organizations in
other countries), an organization's vision for the future nccds to focus on continuous
improvement of its services and/or products.

Continuous improvement, according to Deming and others, is a process of
continually improving the design of products, the delivery of service, and all aspccts of
the way work is carried ouL Continuous improvement requires planning, doing the work,
evaluating the results, and modifying the way work is accomplished based on those
evaluations. Continuous improvement requiresa, high dcgrcc'of"pcoplc" involvcmcnt at
all levels and a constant stream of innovative idcas.

Incorporate a statement of the organization's vision in
a strategic or business plan.

Appoint a quality performance team to stay abreast of
technological advances and make recommendatons.

Encourage organizational members to think about ways to
improve work methods.

Begin to collect data about the way work isaccomplihecd.

For more information on business planning, see

Bryson, J. M. (1988). Strategic planning for public and nonarofit organizations. San
Francisco: Jossey-Bass.

Waddcll,W.C. (1981). Ovcomin xzMioh's law. Ncw York: AMACOM.
pp. 1 - 13.

Quality perfomanc teams ar described on pages 59 -60.

Methods for analyzing work processes am doscribcd on pages 72 - 77.

For more information about continuous improvement, see

Walton, M. (1986). The Deming management method Ncw York: The Putnam
Publishing Group.

White, B. . (1988). Accckraing quality impromvcnCt. In L Schein and M. A. Berman
(Eds.), TotalmWI ua pr mance (pp. 2-7). New York: The Conference Board, Inc.

22
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Actions/Suggestions- Climah

Innovation

How many things ame being done in your organization just because "this is the
way that it's always been done"? Many times there arc good reasons for th tricd and true
approach. However, there arm likely to be more than a few instanccs where a frcsh
approach can be a better approach. The best source of ideas about thcse new approachcs
are the people involved. Here are some ideas about tapping into this source.

Make sure people are not afraid to try something new.
Don't punish creativity but rather encouragc calculatcd
risk taking.

Publiciz= success stones and give credit to the "
initiators.

Institute a suggestion system - attach a bonus for the

best suggestion.

Allow more freedom for people to guide their own work.

Introduce formal mechanisms for the implcmentation of
new ideas.

For more information about how managers and organizations can stimulatc creativity and
innovation, see

Drucker, P. F. Innovation and entrenreneurship. (1985). Ncw York.- Harper & Row.

Kcil, J.M. (1985). The creative mystique: How to manage it nurture it- and make it
V= New York: John Wiley.

Timpe, A. D. (1987). Creativity: The an and science of business management. New
York: Kend Publishing.

Kantr, R.M. (1983). The changfe masters. New York: Simon & Schustcr.

Tushman, M. & Moore, W. (1982). Readings in the management of innovation. New
York: Piuman.
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Quality Policy/Philosophy

Simply telling organizational members to "think quality" will havc littlc effccL In
order to be effective, everyone in the organization needs to be aware of and committed to
a quality policy or philosophy. Your scores indicate that organizational members may
not be aware of the need for improvement and the benefits that follow from
improvcment. Some actions include:

Adopt a quality philosophy/policy.

Write it down and publicize iL

Provide training so that people can implement it.

Get people involved in "making it happen".

Implement Total Quality Management.

For more information, see

Townsend, P. L & Gebhardt, J. E. (1986). Conmmit to uajitX. New York: John Wilcy.

Crosby, P. B. (1980). QualJift=. New York: McGraw-HilL

Walton, M. (1986). The Deminli management method. New York: Putnam Publishing
Group.

Juran, J. M. (1989). Juran on leadership for quality. New York: The Free Press.

Deming, W. E. (1986). Ouo heii. Cambridge, Mass: Massachusctts Institute of
Technology.

24
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Actions/Suggestious- Climate

Value Systems/Ethics

Every organization promotes a set of values that guide people in their work. This
can be done consciously, as in cases where specific values arc promotcd in policy
statements, or unconsciously, by values conveyed through the actions and examples of
top leaders. In eithcr case, your responses indicate that people in your organization may
be receiving a message which is inconsistent with quality and productivity imprOVCUCnL
Soie possible actions include:

Make values you wish to promote explicit - incorporate
them in a quality policy.

Demonstate the values in every way possible - make sure
words and actions of top management arc consistent with
the values.

For mom information, sac

Pees, T. 1. & Watcrman, R. H. (1982). In search of excellencc.
New Yok Harper & Row.

Honesty and intgrity can provide a cornerstone to the quality and productivity
mprovement process. Quality, flexibility, and innovation require wholesale involvement
by organizatonal members and a willingness to work tgcher which rely on trust. Some
ways to promote ad's attitude follow.

Make only those comm ts; you can live up to.

Put ethics policy in writng - try to keep gray areas
to aminimum.

Demand total integrity - both inside and outsidc the
orpnutio.

For mome information about how to set up an ethics program, contact

Ethics Resource Center
1025 Connecticut Ave. NW
Washington, D.C. 20036

(continued on next pag)
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Value Systemu/thAWC Continued

A series of 4 videos and discussion workboks is available from

Bureau of Business Pacices
24 Rope FwyRoad
WMaford, Cr 063.6
(300) 243-0876 x326

The videos and discusions seek to clarify the "gray" sitmions involvcd in cthical
decision making.

Also, see

Peters, T. (1987). Thiving on hMe New York Alfred A. Knopf. pp. 518 - 526.

Peters, T. & Austin, N. (1985). A pnasion for excellence. New York: Random House.

26
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Actions/Suggestions - Cliniat

Top Management Involvement

A successful quality and/or productivity improvement initiative needs the active
paricipaion of top management. Top management involvement sends a clear, positivc
message throughout the organization. Some possible actions includc:

Hold regular meetings to review progress.

Ask o inal members for their ideas about how to
improve.

Follow up on suggestions fxora organizational membcrs.

Attempt to find out why the organization may not be
meeting a particular goal/objective.

For mome information, see

Hale, R. L, Hoelscher, D. R., & Kowal, R. E. (1987). Ouest for Uuaia. Minneapolis:
Tennant Company.

Townsend, P. L. & Gebbauxt, J. E. (1986). omit to uai_ New York. John Wilcy.

pp. 1 - 15.

Peters, T. & Ausrin-N. (1985). A passion for excellence. New York: Random House.

Bennis, W. & Nanus, B. (1985). Leade. New York: Hlaqpr & Row.

27
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Visible Commitment to Goals

LeadI r commitment is a prerequisite for quality and productivity unprovcmcnL
Unless leaders' commitment is visible and real, those involved in the performance efforts
do not see the change as important. A leader's day-uoday behavior is an important clue
to others as to what value performance improvement has to that person. Some possible
actions include:

Practice what is preached. Set examples of
quality and productivity improvement at top levels.

Regularly review ganizazio's progress toward meeting
goaLs/objectives

Find out why goals have not been reached.

Pick a few important areas and demonstrate yourcommitment through visible personal involvement
(e.g. personal phone calls to customers).

For mor information, see

Davidow, W. H. & Uttal, B. (1989). Total customer service: The ultimatc wyean.
New York: Harper & Row. pp. 85 - 108.

Ishikawa, K. (1985). What is total ality control? Englcwood Cliffs, NJ:" Prnticc-
HalL pp. 122:436.

Peters, T. & Austin, N. (1985). A passion for excellence, New York: Random Housc.
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Actions/Suggestions- Cuimate

Role in Quality Improvement Process

PeoplC need to know that their supevisors have the capability, desire, and
resources to help them solve problems and to provide advice on quality and productivity
improvement. Some ways to promote this atitude include:

Make sun: middle managcrs and supervisors,

follow up on problems brought to atntiton.

lean about quality and productivity tools and
techniques.

serve as coaches for quality. improvcmcnt.projcmts.

For more informadon, see

ParsonM. J. (1986). An executive's coachini handbook. New York: Facts on File
Publications.

Feigenbaum, A. V. (1983). Tot quaNIX contrl (3rd ed.). New York: McGrw-HilL
pp. 147 - 230. -

Juran, . M. (1989). Juran on leadership for qoaliW, New Yok: The Free Press.
pp. 72 - 75.

FmioricsF. F. (1978). Coachin for iM work f an. New York: Van
Nostrana Reinhold CO.
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Concern for Improvement

The managers (at all levels) in an orgnz zon by their words, actions, support
and choices, make it clear to organizational members what is importanL For cvcryonc in
the organization to become ommintted to quality and/or productivity improvcnment, it
must be clear that the managers arc so committed. Somc ways to scud this mcssagc
include

Listen to organizational members

Emphasize quality and productivity improveincnt at
all levels of the oranization

Hold regular meetings attended by mpresentatives from
all levels of the organization to discuss
pingcsMs/acrs to improvement.

Re€ognize and publicize success stoies.

Establish an Executivc Council for Total Quality Management
. Pleincntation.

For more information about listening and demonstting oncern, see

Murphy, K. J. (1987). Effei itning New York Bantam Books.

Atwater, E. (1981). Lhear...u New Jcrey: Penmtice-HalL

For momc information about executive councils and teams, see

Townsend, P. L & Gebhadt, J. E. (1986). Commit to auali. New YoLk: John Wilcy.
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Actions/Suggestions. Climate

System/Structure for Quality Improvement

Sometimes the barriers to quality improvement exist in the structurc or system. It
may be boneficial to examine the system as it supports/nhibits quality improvement.
While much of the structuretsystem cannot be changed, it is likcly that there arc some
areas where change is possible. Some actions include:

Construct flow charts depicting inputs, outputs,
customers, and interfaces with other oranizations.
These can be consaucted for various levels of the
organization. Attcmpt to identify likely quality
improvement areas.

Implement quality teams.

Ask the people involved for ideas about changing the
structurc/system.

Track mt progrcess after a change has been made.

For more information about "organizing for quality" and quality tcam structure,
see pages 59 - 60 and also,

Waddell, W. C. (1981). Overcoming Miurhs law. New York: AMACOM.
pp. 175 - 204.

Feigcnbaum, A. V. (1983). Total quality ontml (3rd ed.). New York: McGraw-HIl.
pp. 147 - 199.

For information about constucting flow charts, see

Walton, K. (1986). The Deinzmanatnicntnietho New York: The Putnam
Publishing Group. pp. 102 - 103.

Stankard, K F. (1986). P.MuctirI bv choice, New York: John Wiley. pp. 123 - 127.
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Awareness of Quality/Productivity Issues

Organizational membcrs need to be aware of the importance of a quality and/or
productivity impvemnt poccss. In ordcr to promote awareness some actions includc:

If a quality and/or productivity improvement process is
already in place, publicize it. Usc newsletmtu,
bulletin boards, etc.

Write down the organizion's quality and/or productivity
improvement policy - and then makc sure cvcryone scs it.

Fo mor information, see

Stankard, M. F. (1986). Productivity bv choice. New York: John Wiley. pp. 65 - 91.

Waddell, W. C. (1981). Ovming. MuWhys law. New Yodr: AMACOM.
pp. 205 - 236.

32



210

Actions/Suggestions - Climate

Attitudes/Morale

People aw the most basic quality and productivity factor in any organization. The
attitudes and morale of the wodk force arc important determinants of quality and
productivity improvement. Motivation underlies evcry pcrson s performance.
Motivation is affected by quality of leadership., job fulfiment, personal recognition, and
the overall support present in the working cnvironment. Here arc some dtings to considcr
to improvC morale.

Resolve complaints.

Assign jobs in an equitable manner...

Recognize top perfomance.

Make sure appropriate training is available for
advanccmenL

For mort inoomation, see

Tarkenton, F. (1986). How to motivate peoplC. New York: Harper & Row.

Desanick, R. L. (1987). Mana , n to keep the customer. San Francisco, CA: Jossey-
Bass. pp. 15-33. -
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Cooperation

Your scores in this category seem to suggest that a spirit of cooperadon and
teamwork may not exist in all areas of thc organization. One reason (and there arc
others) could be that people are not rewarded for working togcther to accomplish a team
effort. When individuals are rewardcd only for their own accomplishments, team efforts
can suffer. Some actions include:

Reward team accomplishments - utilize recogniton,
increased responsibilitics, some time off.

Set aside a few hours every few months for team members
to sit down together to discuss how they arc woring
together or any problems they may be having.

Encourage teams to'develop group identities (a logo,
team name). Locate members in the same area if
possible.

Establish cross-functional quality teams.

Cross-functional quality teams are discussed on pagc 60.

Team building is discussed on page 79. For more information about team building, see

Dyer, W. G. (1977). Team building: Issues and ahcrnativcs. Reading, MA: Addison-
Wes4ey.
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Actions/Sugestions. Climat

Involvement

People want to have their ideas and opinions given careful considcration. Wheninitiating a quality and/or productivity improvment proccss, everyone should beinvolved since peoples' support and commitmcnt arm ncccssary for success. Some ideasto get people involved follow.

Use a team approach to clarify mission, define
performance mcasures, set goals etc.

If a total team approach is not appropriatc, allow workgroup membcrs to "vote" and to suggest alternative
performance mcasures, goals, ctc;

Information about mission definition, performance measures, goals, ctc. is prcsented onpages 47 - 50. For more information about teams and team involvement, see

Townsend, P. L & Gebhardt, J. E (1986). Commit to ualiw. New York. John Wiley.pp. 19- 32and 51 -75.

For more information about getting people involved, see

Davidow, W. H. & Uttal, B. (1989). Total customer servicc: The ultimate wcapon.
New York: HarperA Row. pp. 109 - 134.

Hale, R.'L, Hoelhchr, D. R., & Kowal, R.E. (1987). Quest for-nuali. Minncapolis:
Tennant Company.

Tarkenton, F. (1986). How to motivate ucopne. New York: Harper & Row. pp. 62 - 77.
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Perceptions of Work Environment

Your scores indicate that pcoples' perceptions of their work environments may bcinconsistent with a quality or productivity emphasis. Poplr must perccivc that therc arccnough of the ppropnat personncl to get thc job donc and that their work goals orstahdards ar= fair. Some actions include:

ReC€-eaine work loads and re-assign peoplc if necessary.

Allow organizational members to participatc in sctting
work goals/standards. If participation is notpossible, perhaps voting among a set of alternativcs
could be utilized.

For more information, see

Townsend, P. L. & Gebhaxdt, J. F. (1986). Commit to uality. New York: John Wiley.
pp. 19 - 32.

Desatick, R. L. (1987). Managing- to keC the custome. San Francisco, CA: Josscy-
Bass. pp. 15 - 33.
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Social Iateractions

Socal interactions may not appear to be Mlated to quality or productivityimprovement at first glance. However, wn most Orgaoizanios people need to worktogether for P. common goal to accomplish their work SUCCessfUlly. It is certainly casicrand more enjoyable to work together in a fxicnJly atmospher and most likely, moreproductive as well. In order to promote a friendly work cnvirontncut you may wish to:

Encourage after-wolk recreational activities.
Encourage fair treatment of all organizational membcrs.Make sure work is assigned equitably.

Ensure that work goalsstandaidsare reasonable.Discourage favoritism.

For morm information, see
McGregor, D. (1960). The human side of enreris• New York: McGraw-Hill.
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Task Characteristics

Sometimes barriers to quality and productivity improvement can be found in the
tasks themsclves. Peoplc nccd the appropriate supplies, equipment, information and/or
time to accomplish their work. Work delays can often be attributed to onc or morc of
these barricrs. Your scorcs indicate that one or more of thcsc barricrs my CXiSL Somc
actions include:

Find out why there is never enough time to complete a
cmain job(s).

Equipment may be outdated.
Equipment may be unknowingly abused and so nccds

frequct repair.
Timely information may bc a problem.

Take steps to correct these situations.

Assign a pciformancc action team to work the
problems.

An outside organization may be rcquired to
perform a job analysis.

Performance action teams arc describcd on pages 59 - 60.

For more information about how task characteristics can impact work cffcctivecnss, scc

Schoorman, F. D. & Schneider, B. (1986). Grappling with work facilitation. In F. D.
Schoorman and B. Schneider (Eds.), Eaciliating work cffckixcns. New York:
Lexington Books.
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Actions/Suggestions - Climate

Consequential Constraints

People are influenced by the consequences of their actions. When establishing
goals and improvement plans, consider the informal and formal rewards that am in place.
Besides money, people work for things like achievement, influencc, advanccmcnt, job
satisfaction, autonomy, and recognition. Here am some ideas.

Make sure promotions are tied to performance.

Encourage supervisors to give credit to their top
pcformer.

Rccognize top pciformance.
picture in newsletter
special job tite
note of Mhaks
parking space
special badgeinsignia
special privileges.
prize trophies, ccrtificates

Compensate top performers in some way.
pcraps an aftemoon off
ncentive awards

gain sharing

Providc increascd rcsponsibility/work restructuring.

For mote information, sce

Davidow. W. H. & Uttal, B. (1989). Dital custom servicc: The ultimate wenuon.
New York Harper & Row. pp. 109 - 134.

Townsend, P. L & Gebhadt, J. E. (1986). Commit to o iqAf. New York: John Wiley.
pp. 7 7 - 1 0 0 .

Tad=knon, F. (1986). How to motivate eople. New York: Harpe & Row.
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Customer Orientation

Your scores indicate that you doubt that people in the organization are "customer"
oriented. Keeping in mind that there arc internal as well as possible external customers,
the cncouragcmcnt of a cusLomcr orientation can lead to some rcal gains in quality and
productivity.

Promote an awareness of internal and external customers
who descrve and demand our best efforts.

Ask "customers" about ways to imprv.c

Call them.
Establish cross-functional action teams and

invite customers to participate.
Survey customers.
Ask your front-line service providers.

Tic good performance to rewards such as recognition.

Make sure all organizational members are trcatcd as
they are cxpccted to treat their "customcrs".

For more information, see

Davidow, W. H. & Uttal, B. (1989). Total customer service: The ultimate weapon.
New York. Harpcr & Row. pp. 47 - 84.

Townsend. P. L & Gebhandt, J. E. (1986). Commit to w u Ia . New York John Wiley.
pp. 19 - 32.

Desatnick, R. L (1987). Manufin! to keep the customer. San Francisco, CA. Josscy-
Bass. pp. 15- 40.

40



214

Actiom/Suggestions - Climate

Communications

Your scores indicate that o ional mcmbcrs may not be getting the
information they need to do their jobs. Some actions include:

Open channcls of communication between work units/
orgamizaon&

Have representatives hold monthly mcctings to
=cangc infomtion.

Estlabish "regular" correspondence that contains
the needed informaton,.

Automate if possible. Thc information way already be
available through another sourcc, for example via
computer printouts used for other purposes. Have
copies of the relevant portions sent to additional
locations.

For more infomation, see

RoseablanS. B., Cheathan, T. R.. & Wa J. T. (1982). an in business,
(2nd ed.). New Jersey: Prnctice-Hal.

PetersT.C1987). hrydng on.haos. New York: AlfdA.Knop*. pp. 504-511.
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TM STRUOCURAL CIODEi
(10-Step Plan)

Step 1. Develop Top Management Commitment
Step 2: Select a Quality Director
Step 31 Establish a Quality Council
Stop 4: Create a Vision Statement
Step 5: Develop Education and Training Plan
Step hi Develop a Communications Plan
Step 7: Develop a Recognition Plan
Step 9: Establish Process Improvement Teams
Step 9: Identify Customers and Their Requirements

Step 10: Develop a Quality Review System

07
Recognition

Plan

Communications Establish
Plan PITS

Comm i tment

Education # 2 Quality ID

#3 3Quality
SCoCunt t 1
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HO TO GET 0NRDUTO

The federal government opened the Feder" Quality hbitut
(FQl) in June 1988, for the purpose of irtroducing top ex-
ecutives in government to Total Quality Management (TOM)

CONTACTS concep ani benefs. The Federal Quality Institute a in.-
tended to stimulate quality awareness amv',g government

Conrancting Officer leaders and educate them about what is required to achieve
OPM Office of Pftcurement Services an organizational uture Met emphas•ese con•-s
Contring Servicesi Divisicn ?riuous it-provoment. Strong acu mner servw.. and "doing
PO am. 6-6 the right thing right the first time." If. as a result of teik TQM
Washington, DC 20044 awareness training at F0o, the top leaders of an agency
(202) 606-2240 make a commitment to implement TOM tiroughout their

organizrfi xs, the Federal Quality Irstitute will ma~ke avai-

fti 1..dlftonai Copies of Schedules able to ti-,um a roster of contractors to be sWie-ied. The con-

General Services Admin~istivion tractor will provide assistance to agencies in implementing

Centralizd Mailing List Service (7CAF. the TOM process.

4900 Hemphill St
Warehouse 4. Dock I
PO Box 6477
Fort Worth, TX 76115
(COM)FTS: (817) 334-5215

For General Information
Fedeal Quality Instate
PO Box 99
Washinmgton, DC 20046-0099
(COM)FTS: (202) 376-3747 The volicilation and resulting contrac; of this federal supply

schedule have been synopsized as requkrd in the Com-
merue Business Daily and satWy the requremer-s of the
Competition ir Contracting Act (PL 98 369) and FAR Part 5,
Publicizing Coritract Actions

Federal agencies that use this schedule should notily the
Federal Quality Institite (FOE) of the vendor(s) used when
toe procurement(s) occurs. Upon completion of the service,
delivery of the product or olthewise fulilment of the request.
the procuring agency should fle a summary evaluation of
the vendor's performanC* with the FP. The FQO will also ty
to facilitate and enhance the dealings betwn the FSS ven-
doms and agency use'3

Bawle Edition
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contractor shall ratu. it by rnling or delivering it to the or-
dering vffku will,;,l, 7 w", &p'/ after mooipt, Fil;:ure t:o retum .. •
an order shall constitute acceptance whereupon all provi-:I sions of the coanrct shall apply to such order. overseas
activities may place orders directly with schedlje contractors
for delivery to a CONUS port or consolidation point.

NOTE: Questions regarding activities autthoized to use this
schedule should be directed to the contracting officer.

GEOGRAPHIC COVERAGE
ORDERING INFORMATION

All flederal agencies worldwide and the Ditrict of Columbia-
Placement of Orders

INCORPORATION OF FORMS Oferor ar, advised dew ry orders under resuft
NoCORORAIO may be issued by either the using federal agen-

Feder"l Supply Schedules inrporate te oowing form(s) cies or OPM. Normally, deliveries wil be made directly to the
FeneaiSguppoy Sioenues anci:or contract ae folwn reference using agency. Payment will be made by the office incatedcontainkVpvsing a nd/or =*act cl.,use by rfeme, o h eieyodr
with the same fi. and full on the delivery orderw
text. Upon request, the contracting officer will make the
forms available. Ouestions concerning the forms should be Order Acknowledgemem
directed to the contracting officer. Contractors shall ackoiwedge only those orders which state

"Order Acknowledgement Required." These orders shall be
GSA FORM 35 Solicitatian Provisions-Negotiaed acknowaedged within 5 days after receipt. Such acknow-
GM FORM 3504, GSA Service Contr lmes ledgement shall be sent to the activity placing the order and

coxin information pertine-t to the order, including the an-

Clauies Incorporated by Reference ticipated delmiry date.

The following referencre provide practical istuo for
using the federal supply scheduLes: Requirements

(a) This is a requirements contract for tte supplies or serv-
GSA Supply CAtalog; ices specified, effective for the period stated in the schedule.

The quantities of supplies or services specified in the sched-
Federal Property Management Regulalirons 101-26.4 (Pur- L4e are estimates only and are not purvased by this con-
chase of items from Federal Supply Schedule Contracts); tracm Except as thie contract may otherwise provide. I the
and government's requirements do not result in orders in the

quantities descibed as 'estirrated or *maximum" in the

Federal Acquiition RogulaJtiorm 4 (Ordering from Federal schedule, that fact shall not ctAe the basis for an equi-

Supply Sud-les). table prte adjusment.

(b) Delivery or perforonce shal be made orly as inated
MANDATORY USERS this schedule. The corfta shall furnish to the govern-

memt all supphes or services specified in the schedule. The

USDA Forest Service is designated the only mandatory user goveirment may asue orders requiring delivery to rrultiple
of this conact. However. TOM services andfor deliverable s stitinrm or perfomur at atlltip@ locations

under this cwaact shall be made available to all othr fed- ()Excep astis cora oterse provdes, te govern

a a i merit shall order from th contractor all me supplies or serv-
ices specified in the schedule that am requird to be pur-

NONoMANDATORY SCHEDULE USERS wd by the gWwnm t a*ctivy or acvities specifd in
the schedule.

The following activitifs are auhorized to use this contract
"and rewltait schedule on a nonmrmnatory basis: (1) all (d) The r eq o rUluiren to ecsofaSO from the
federal agencies in addition to the USDA Fore Service. contracor requiXWmen in excess of any limit on to order,
whic is reuired to use th rewham schedule O Me man- unde" this conacL
dawoly ms of Supply (ncluding nap ted fundi wt v f
activ as premcribed in FPMR 101-2.000). (42 govern- (e) f he gOient un9OInIy require delivery of any quanl-
mem ownactors authored in wr•ng by a fed"al ag'cY tity of an item before the earliest date 9hat delivery may be

puirWart to 48 CAR 51.1, (3) mbied ownership go9mrnment specified under this corac, and I "e contractor wl not

corporations (as defined in toe Government Corporu1ion aocept an orider providing for twe nooelerutld dlively. the

Conmrol Acti ad (4) the goverment of the DWict of Colum- government nay acquire the urger* required goods of

biL. Cwnctomr are couraged to honor ord arsm tee ver fromfro anothr source.

actvities. ff tme cormao is unWing to accept an orUd', t•e

IG 674
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(f) Any order issued during the effective period of this con. Procurement of Similar Articles or ServiOes
tact and not completed within that period shall be corn- When an agency required to use this federal supply sched.
plated by the contractor within the time specified in the or- ule as a mandatory source determines that an article or serv-
der. The contract shall govern the Conractor's and govern- ice contained in the schedule will not serve the functicnal
ments rights and obligations with respect to that order to end-use purpose required by the agency. procurement of a
the same extent as if the order were completed during the similar article or service having the same general character-
cont='S effective period; provided, that the contractor shall istics of the schedule article or service is authorized, pro-
not be required to make any deliveries under this convt vided that a prior written waiver of the-requiremenm for using
after 30 days following Cornact expiation- the schedule is obtained from:

SWate and Local Taxes Chief
Notwithswnding the provisions of the clause entitled Fed- Acquisition Division
eral, State, and Local Taxes* (see FAR 29.401-1), the con- Office of Personnel Management
Vact price excludes all state and local taxes levied on or 1900 E St NW
measured by the contract or sales price of the services or Washington, DC 20415
completed supplies fumishod under this contract. Taxes
excluded from the contract price pursuant to the preceding Blanket Purchase Agremment= (BPAs)
seitence shall be separately stated on the contractor's in- The contrctor has agreed to enter into Blanket Purchase
voICSS and the government agrees either to pay to the con- Agreements with ordering activities provided that:
t-actor amounts covering such taxes or to provide evidence
necessary to sustain an exemption therefrom. (a) Only items covered by the ontr-act are ordered under

such agreements;
Minimum Order
(a) The minimum dollar value of orders to be issued under (b) The period of time covered by such agreements must
restricting contracts is $200.00. Contractors are obligated to not exceed the fiscal year unless the ordering activity has
accept all orders for deliv,-y to one destination which equal authority to obligate funds in excess of eth periocd;
or exceed this amount, subject to any maximum order limi-
tation. (c) Orders placed under such agreements must be issued in

accordance with all applicable regulations and the tersm
(b) Notwithstanding the above, it is optional on the govern- and oondions of the cornanM
mert to place orders below S200 with the schedule contrac-
"tor. However, the contractor is obligated to accept any order NOTE: The maximum order limitation of the contract ap-
between the minimum and maximum order limiiation, plies solely to individual orders placed against the blanket

purchase arrngement and has no bearing on the cumula-
Maximum Order tive or total value of these orders; and
The maximum order limitation will be negotiated individually
for each delivery order. The limits will be established based (d) BPAM may be negotiated tc achieve the highest discount
on the concessions granted by the contractor. The total dd. price lowest nix Price) based on the estimated total putr.
lar value of any order placed under this contract shll rot chase which w-culd be achieved by the cumulative total of
exceed $60,000. orders placed under the contrazt In the event the cumula-

tive total of orders placed doew not reach the quantity level
at which the BPA was established, the contractor may in-

Urgent Requirements voice at the price at the aplicable quantity level
When the federal supply schedule contract delivery periic
does not meet the bona fide urgent delivery requirements of
an ordering agency, use of the federal supply schedule is DELIVERY INFORMATION
not mandatory. However, agencies shall, if time permits,
contact the contractor for the purpose of obtaining acceler-
ated delivey in the case of urgent requiremenm The con- Time of Delivery
tractor shall reply to the inquiry within 3 workdays after r- The gnovemen desires that work on task orders be initiated
ceipt. (Telephonic replies shall be confirmed by the contrac, within 5 days after receipt of order, or a longer period of t.ne
tor in writing.) If the contractor offers an accderated delivery if jointly agreed to by the contractor and the government,
time acceptable to the ordering agency, any order(s) placed and tat performance and delivery of receivables be in ac-
pursuant to this offer shall be delivered within this shorter cordance with the schedule established by the agency con-
delivery time and in accordance with all other terms and tra1ing officer.
conditions of the contract-

Bagle Edition 3
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CONTRACTOR PERFORMANCE o . cre-y available U onal quipmnt
such as computer terminals and audiovisual display devices
when such use does not conflict with the controlling organi-

Wafranty of SMYIlOS zalion's operational schedule.
(a) De•initions. Acceptance," as used in this camse, means
the act of an authorzed represefgative of the govem'ent by (c) Technical reference material not subjecm to Privacy Act
which the goverMnmeI assumes for ftelf, or as an agent of resvivions.
another, ownership of existing aid identRied suppies, or
appiov spea.f servcs, as partial or =omple perform-
ance of the contrac= 'Correction,* as used in this clause, Inspection and Acceptance
means the elimination of a defect Intspection and acceptance of all services ordered under ths

contract will be made at destriation by the ordering agency

(b) Naowltanding irpection and acce iance by the gov- or an authorized government represertative.

emmem or any prvision concerning the conclusiveness
trof, the conwactor warrants the all services pedoried
under ac cracc wit, a the time of aceptance, be free PAYMENT INFORMATION
from defecs in workmanship and conform to the require-
mrns of this coritut The contract.rtg offi•r shall give wrft- Payments
ten notice of any defect or ,omkuuu~a.,.wtOthe contr= tor (a) Timely payment by the government is essential to avoid
witn 30 days from the date of accalanice by the govern- Ioa of prompt payment discounts and the imposition of a
mort This notice shall stte eithe (1) that the o ftimcing burden on the contractor. FAR Clause 5232U-1
shall correct or re-perorm any defective or =onconforming provides that the government has an obligation to pay con-
services or (2) that the government does not require corre,- aors pr~omptly. Accordingly, nothing must limit or restrict
tion or re-perkrance. gnies placing orders under this federal supply schedule

from paying contractors promptly in accordance with thei
(o) if ft C=n*taCtor is required to coirect or re-perform, it own internal regulations and applicable laws; e.g-. when
shall be at no cost to the govemmet, and any services cor- specifically authorized by agency regulations or procedures,
rected or r.-performed by the contractar shall be subject to payment may be made upon receipt of evidence of deivWy
this clause to the same extent as work initally perkorned. If to port of embarkation; upon receipt of evidence of shipment
the conrd fails or refuses to correct or re-perlorm, the in acoordance with Comptroller General Decision B-158487,
cormacting officer may, by contract or otherwise. correct or dated Apri 4, 1966; on the basis of an invoice and a cerifi-
replace with similar sevices and charge to the c*at the caee of conformance; or, in accordance with a fast-pay pro-
cost occasioned to the government thereby, or make an cedure such as that provided hi FAR 13.3. In the absence of
equitable adjustment in the contract price. applicable internal regulations coverng payment by an or-

daring agency, payment must be made in accordance with
Mo) If the government does not require crection or re-per- the contract terms.
formance, fte contracting offier shall make an equitable
adjustment in the contract puce. (b) When prices cover delivy to destinatina•o the govern-

mert assumes tite upon delery and accepunce at destna-

Security Clearaioe Requirements tion, and payment should be made upon the contractor's

Faunacial responsibility for obtaining security cearances, sibmission of proper invoices or vouchers. When the delri-

when required on individual task orders, will be mutually ery order specifies delivery to a port within the U.SA and

agreed upon by the contractor and the agency requiring the the contract provides only for the delivery to destination

security clearance. within the cortiguous United States, payment should be
made promptly upon receipt of evidenoe of delivery to port
notwithwanding the fact tha t ultimate destination of the

Scope of Work supplies may be abroad, provided Wier payment is not
Support to be provided by the government. otrise authorized in-accordance with (a) above.

The contractor sha" have accs within reasonable limits to: (c) When supplies are purchased fo-b. shipping poiru/oragin,
the government assumes tile upon acceptance by "e corn-

(a) Government pication;, archival materials; videotape, mon carrier, and payment should be made upon the con-
fim, photo, and graphic an reposmri; and governmental racUr's sbmign o.1 rmprr hvoices and proof of 0s-
employees as ae necessary and appropriate to satisfy the merit without regard a to whether supplies hve reached
contractor's inormaion requiremeni in coPfl•ting Project their ultimate destinagion. If the contractor is Prepaying for
work. the freight to destination, payment for the maral, excluding

fteight charges shoutd not be delayed pending receipt of

(t) Managrs ard emrployee within agencies where Work is proo of fthe exc= amoi for the freight cwrge. Payment
being pertrmed, that ar ementii• to carrying oA coma -- for the acual freight charges should be made upon receipt

tuAW obIgetors; one or mcqe subject-mutr experts to ad- of acceptable proof of fh amont; eg, carrer's freight bil

vie and s•ot the Coritrictor with respect to teGtiltl as- such payment may be msde at the time; or - t may be trade

pects or operating system selected for raining or quelity subsquenfy, notwlhetanding the fact tha payment for the

and produatvity improvemnent; phyical support for carrying material ness freight charges) may have been made earlier. ._

out work, such as oom space, aiities s&evices drawn from

IQ 674
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Deftult Paymenm Due Dst
Orders under Federal Supply Schedule ==mo- In addi- (a) Payments under this cornract vwll be due on the 30th
tlon to the Default article c4 GSA Form 3507, the following calendar day after the date toe later of-

arJ apply to federal supply schedule contracts and prop-
erty rehabilitation contracts: (1) The date of actuam receipt of a proper invoice in the office

doeignated to receive ie invoice, or

(a) When the contracting officer has M inatd the right of a
contractor to proceed with all further deliveries, thereafter (2) The date the supplies are accepted by the government.
government agencies and activities required to use the con-
tr asa mandatory source of supply. may purchase in (b) For the purpose of determining the due date for payment
accordance with preo, tbed procedures the articles or serv- and for no other purpose. acceptance will be deemed to
k= covered by the termenton without furnishing the de- occur on the 30th calendar day after the date of delivery of
faulting cormactor orders therefore, and any excess CMs the supplies in accordance with the terms of the Contract
over the orginal con=*act price must be charged to the do- unless otherwise specfed in the individual purchas order.
fuling con"t and his sureties (If ary), prvided, that the
dekult resulting in the terintion was not ecusabe under (a) if the suppliies are rejected for faiure to con'lrm to the
subparagraph (c) of the Default artie 11 of the General techial requiemmnts of the contrc. or for damage in Van-
Provisionm This subparagraph must also appy to each or- sit or otherwise, the provisions i paragraph (b) of this
der accepted by the conractor from an activity not required clause wil app•y to tie new "ewivey of replacement sup-
to use the contracts as a mndat source of supPlY•y plieb
permitted under the cnc to place orders subject to ac-
oeptlace by the contractO. (d) The date of the check issued in payment or the date of

payment by wire transfar through the Treasury Finianc
(b) Any ordering office may, in respect to any one or More Comrnunictons System shall be considered to be the date
deivery orders placed bit under the contract, ercse the payment is made.

•unv ;I•l ii uf 1w,.;~a~, ,., ,w0&-46 of kiiei SlMielis or
services, and asmsrsent of excess cogts as might the Con-- (e) The designated government payment offic for this con-
tc* g offer, except that when failure to deliv artles or taipurcha order is: see Block 25 of SF23.
services is alleged by ne contractor to be excusable, the
doeterminatio of whether the falure is ex.cusae m•st be (t) The vendor's remittance or check mailing address, if dif-

made only by the contfctJing office, to whom 0.4h allega- ferent from toe business address a.:
ton must be nrerred by the ordering office and from whose

determ•nation appeal may be taken as prve in theclause of this cor.bact eritited "Disputes." IMPMst Fund$
The contractor agrees to accept cash payment, for Pur-

chases made under the WMto of the contract in c=fr-
Method of Payment marnce with Federal Acquisition Regulaton (FAN) 13.404.

(a) Payment Options. Paymen's uer this scedule wi be
made either by check or by wiretrar-tsr through the Treas-

ury Fiancial Oommunications System at the option of the
government-.

(b) Information Requtremets to Accomplish Payment by
Wire Transfer. The cotr=mtr shall include the following in-
formation on, or as an attachmrnt to each invoice showing
an amount due of 25,O000 or more (excusive of discouftb
for ear•y paymint, except as provide in Paragraph (c) of
this clause (OMB Conol Number 1510-0030).

(1) Name. addrin, and telegraphic a 'reviation of th rm-
ceivig flnancil irm~tib~oM

(2) Receiving financial tiiso.an's 9 digit American Bankers
Associatio• (• identifying number for routing tranf" Of
funds. (Provide this number only if the receivng fine
institution as acces to the Federal Reser`e o'Coirunicatlo

System.)

Basiczatio
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IIT Research Insftftu
The Leads Corp
Management Analysis Co
Marylnd Cmw orQwd4 and PRuducth*

Orgmnainkalx Dynamnics Inc
Pery Johnson Inc

COMmodhy Uslft bWOutn"Mo ftIm Maaeethf~
(1) speoWa Mmii flunibe (2) dasscipfibns a (3) awre Thoes Muait Smelt flort
cmtsCvt M"e -CiWaOfto= for compimt =*atctor I'ohe Qalty Inwetwofrk c-o
rave% admwsez, telephone nwummer =nMWtc niocabwhnbefTeholg
swi ooflUat WOffatve dates.)

*Consulting Services, Conducted Formal inccoure(q) (df-tWahewalredY extab.-
* Training, Training Aid* and Materials lished), seilty designed conse(s) (taiored to agenyy

forAgecy ranin Pupossieeds), and insiutnor c=rss) (training agency trainers).
for A ency rainig PurosesCC- saw inciuce allMtmerials Wo be povicld to "raheew

622-1 Advanced Technolog Inc
lmpemntaonConsulting SOMMse American Productivity and& Quality CAnte

The pprachand miraegies I=a would be wead to ea~ble: Afurkn supplr IrutlAte
Booz-Aflei & Harmto

Senior MafugMent to: Caccia-Gatxjsi Parvwuhip
Understand tie TOM proces and its impact on Coopers & Lybrand

organkational goals arid management syvtWME Corning Quality Systems
Make a lng-teoirm rmmten 1 lo iMprovmnfriet process& Patd W DeSaylo Coneulting
Identify actions maniagement must take in both the short Delaware County Comtmunity College

term and long termn to attain TOM goals. Ernst & Young
GORUMP

Mfiddle Manugumuerit tto IFT Research Irmtik
Understand TOM concoepts and ther role In tie TOM juran kndiLute

pracs~The Ied Corp
&WBil the necessq ay naugement team structure to Marylanld Center for Quslity and Produc&*it

Implement improvemnurits. MCMai* Associates Inc
* Plan conzhuouA improvement in both-processes and OrgtgWiaore Dynamics Iri

servicePerry Johnson Inc
*Use TQM skills and tediniques to Improve managemrent Philip Crosby Aseoodates Inc-

systemea arid messxo progress. PRuces MoiaQafliflt Ilethitue
The Quality New~ork

The Work Fin (kioludes first-Wi.spervwwS) t .: Rocheser Instftut of Tuduiclogy
UnderetandiTOM kajnamentals and thei role in quality hi-ri VPC Virghi POUYtBOW IrnEtiut

Pnovemenalt
-Acquire tie knowledge arid "kils of syaemstio-problemn

Function effectiay in various types, of quality improvwrient

Adwancd Technology In=
Af Amnedan PRdux*Aiy and Quaity CKrler

* Booz-A~en & Hamnilton
Caci-Gai Posnrame.up

Coopers & Lybranid
* Corin OQwit Sysfles

Paid W Deflaylo Ccuuulting
Ernst & YWun

IG 614
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Deliverables
Off-the-shelf andfor prepared specially for the government's
use. Includes generic raiinig packages or materias tailored
to the age-cs special neds, such as. but not limited to:
aides, videotapes, overhead trnsparencies or other an
work to be Lad for training purposes. reports of analres
documeting any proposed deveopmenta, consultative or
hmmenw efforts. Ageicies may also order other serv- AWARD INFORMATION
ion as offered by the contractors when covered by the
schedule contracL Contractor

Contractor's name, address, telephone number, effective
Advanced Technology Inc date of contract awarded and V contract number.
American Supplier Inslltib
6ooz-Mlen & Hamilton Business Size and Mnority Business Enterpris
Caccia-Gabusi PartiershipCoopers & Lybrud IlOt•f
Coming Q&aLty symrma Us for small busness. Vo for other than small businies, WComing Qfo r woman-owned business, -a- for minoriy business enter-

liT Research Instte prises and 4b' for other V'an minority business enterprbes.
Juran Instiute
The Leads Corp Minimum Order
Mrylanid Center for Quality and Productivity Contactors, must accept orders for each destinaton based
McManis Associates Inc on delivered prices for the minimum order arnmu shown
Organizational Dynamics Inc below.
Perry Johnson Inc
Philip Crosby Associates inc olb OPM-90-0069W 1 Oct 90
Process Manageme Insit t Advanoed Technology Inc
The Quality Network 2121 Crystl Dr
Rochester Institute of Technology St 200
VPC Virginia Polytechnic Institute Arlington, VA 220

(703) 769-3000
Cwltct Ms Carol Ann Duffell
Minimum Order: $200

31/1b OPM-90-01704 1 Oct 90
Ameican Productivity aSd Quality Center
123 N Post Oak .n
Houston, TX 77024
(713) 681-4020
Contact Ms Jackie Comola

Minimum Order $200

olb OPM-89-2873 1 Oct 90
American &pier Institute
1=41 Commerce Dr
Dearborn, MI 48120
(313) 335-8877
Contact 4l, 4,- Love
Minimium Order $200

olb OPM-91-01706 1 Oct90
Booz-Aiion & Hamilton
4330 East West Hwy
Bethesda, MD 20614-44.5
(301) 907-4070
Corda= Ms Joyce Doria
Mitinum Ortu' $200

7
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8/0 OPM-900069 1OCt90 $1b OPMW-8-W-81 7OCtQ2Ool-Gaue ft.neah lp GaI/QSUPC
11111 S~t ~NW 13 Branch St
Ste 1001 Metwuen, MA 01844
Winthigcn, DC W0=0 (Ma) 6w"=90
r202 440-005W Cotat Mr Roet

Catct-MrJhn<i is mwkufm Ordwr $200
Mkwnrmn Order $=0

01b OPAE -8-2883 1 OW 90
01b OAW-89-2a8M Oct90 lIT Research Institute
Coopers A Lybrnd BeecIWS Technic Camnpus
1525 WhIori alv Flout M

&&=Rom~ NY 13440
Adlingm.n VA (315) 337-=90
(M0) 575-2102 Cwta= Mr Steve Rkiz
Contact. Mr Ian Litrnlan Minirrum Order. $200
MitTiun Order- $00

S/0 OPM-69-2870 I Ocr 90
0/b 'OPM-90 -01914' 1 Oct90 "on Johnean m
Coming Quality sysems 3000 Town Carte
CorN ing Ste28
MP-QX--00-1 Southfield, Ml 48075-
CominkV NY 14831 (313) 3515-4410
(607) 974-7018 Contaac Lis Marcia S Johnson
Contact Mr 0bnald Hopkins Mi~nmum Order- $M0
Minimum Order $200 obOM8-82 1&9

o~ b O P ~ - 8 --2 5 O c/ b P O M 8 9 7 1 OXc t 9 0
Philip Crosby Associates [nocitn CT B OX 8116

Winwe Parkt, FL 32790-23E(03 54-Ga
(407) 645-1733 Contaft Mr John Early
Coritac:; Mr Leigh Whftney Minimum Order $200

MinirwmOrdr Msib OPLI-90-0067 I Oct 90
The Leads Corps/b OPM-W0-01702 7 ctS 208 W Sybelia Ave

Paul w es~aylo Carhutin Services Matlnd, Fl. 327
g Bliarwood Dr (407) 7*)LAA

(609 =ea Jt JContgac Mr Robert M Lvnghar,4 Jr
(W9)nu 2 -O MM 

n nu Order: $200
Minimm Ordr SM /b OPM-89-2881 1 Oct 90

Management Aunalysis Co
0/b OPIW-0O-0 0694 -1 Oct9 371" Nartheide Pky
Dalavar County Community Colege 40 otavi
Rt 252 and Media ineIRd Ste 600
Media, PA 1906 Mfanta, GA 30327
(215) 35G-5131 (404) 256-960
Contact- Ms Joan Chance Contact Mr Warren NickeH
Minirmum order: SMMinimum Order- $200

Qib OPM'-00-01 707 1 Oct0 go/ob OPM-90-01708 I1Oct90O
Ernst & Young marywan Center for QuLity and Poduawft~t
1226 Concx bA Ave NW University ot Maryland College Park
Wa*hinton. DC 20M3 College Parkc MD 20742-72-15
RA02 162-w3 (301) 454-68
contac: Mis Renee Jakubluk Contact: Me Lealie Wiley
Miinnum Order $200 minimum Order: $00

* 10674
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01b OPMf8--gmg 1 Oct so
A cUmnis Auinociutes Irm

2000 K St NW

Wooinhrgton, DC 00
(2O4O8-7680

Carft=c Mr Lan Schossler
Mk~mn Order. $200

alb OPM4Q-288 1 Oct 90
Ot~tian I Dynmic n

25MallRd
BAirmo~on, MA 01803
Contmet FOI Contrct Manager
(80 034-483
In theWaahngOn DC Metro Aea,
Contact Mr Kuv*1O$Lduva
(20 483-1933
Mkdnwm Ordeu $200

S/0 OPM-89-2885 1 Oct 90
Process Umningement Inmitute Inc
7801 E Buh~l Lake Rd

13loornington, MN 56435-3630
(612) 693-0313
Ccntact: Mr John IKq~ukpmf
Minimum Order. $MO

sib OPM-W- 73 1 Oct 90

11 HIGH"an PI
Rye. NY 10560-1709
(716) 248-5712
Ciontsct Mr Irving DeTaro

* Mirdumur Order $200

0/lD OPPAW-90-7701 1Oct90
Rochaste Insktitt of Technology
Ore Lamb MwmrwiW Dr
fochem..r NY 14W2
(7IC) 475-5=2
Contact: Me Bwrbw CAlm0"
Milmur Order: $200

0/b Opm-90-O191s I Oct9go
vPC Virgir PqlytaI~o k5timf
No Stt. University WOODi

Bloac~boxg, VA 240611
(MM3 231-52133
Coantct: Mr Paul 8bzA
Mklt~wji Order: $200

Basin EdIU~o
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TQA TRAINING PYRAMID

a Quality Council A
N N

I C
D Physicians H

A 0
C R

S litators
A N

Process lIprovement Team

Work Force

Other Personnel

ORIENTATION

Note, "Other Personnel" includes volunteers, residents/students, contract
personnel, Individual Mobilization Augmentees, Air Force Reserves, and Air
National Guard personnel


